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(penicillin V potassium, Lilly) 
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> for unsurpassed safety 


In tablets of 125 and 250 mg. 
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(chloramphenicol, Parke-Davis) 
An outstanding and frequently reported characteristic of CHLOROMYCETIN! 8 “...is the fact 
that the very great majority of the so-called resistant staphylococci are susceptible to its action.”! 
In describing their study, Rebhan and Edwards? state that “...only a small percentage of strains 
have shown resistance...” to CHLOROMYCETIN, despite steadily increasing use of the drug 
over the years. 
Fisher? observes: “The over-all average incidence of resistance, for the 31,779 strains [of staph- 
ylococci] acnih nine years was about 9%.” Finland4 reports that, while the proportion of 
strains resistant to several newer antibiotics has risen to between 10 and 30 per cent, such resist- 
ance to CHLOROMYCETIN “...has been rare even where this agent has been used extensively.” 
Numerous other investigators concur in these findings.5-8 
CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in various forms, including Kapseals® of 
250 mg., in bottles of 16 and 100. 
CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias have been asso- 
ciated with its administration, it should not be used indiscriminately or for minor infections. Furthermore, 


as with certain other drugs, adequate blood studies should be made when the patient requires prolonged 
or intermittent therapy. 


References: (1) Welch, H., in Welch, H., & Finland, M.: Antibiotic Therapy for Staphylococcal Diseases, New York, 
Medical Encyclopedia, Inc., 1959, p. 1. (2) Rebhan, A. W., & Edwards, H. E.: Canad. M. A, J. 82:513, 1960. (3) Fisher, 
M. W.: Arch. Int. Med. 105:413, 1960. (4) Finland, M., in Welch, H., & Finland, M.: Antibiotic Therapy for Staphy- 
lococcal Diseases, New York, Medical Encyclopedia, Inc., 1959, p- 187. (5) Bercovitz, Z. T.: Geriatrics 15:164, 1960. 
(6) Glas, W. W., & Britt, E. M.: Management of Hospital Injections, in Symposium on Antibacterial Therapy, Michigan 
& Wayne County Acad. Gen. Pract., Detroit, September 12, 1959, p. 7. (7) Staphylococcal Infections in Pediatrics, 
Scientific Exhibit, Commission on Professional and Hospital Activities, 108th Ann. Meet., A. M. A., Atlantic City, 
June 8-12, 1959. (8) Robinson, H. M., Jr.; Robinson, R. C. V., & Raskin, J.:; Postgrad. Med. 27 122, 1960. 


Statistics were gathered over almost a decade on 329 children with staphylococcal pneumonia; 1,663 sensitivity tests were performed. 


*Adapted from Rebhan & Edwards.* 
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for your overweight patients 


DIETARY FOR WEIGHT CONTROL 


measured calories for adequate nutrition 
with high satiety on 900 calories a day 
—without appetite depressants 


\ Mead Johnson 


Symbol of service in medicine 
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CLINICAL REMISSION 


in rheumatoid arthritis with diabetes mellitus. A 54-year-old diabetic 
with a four-year history of arthritis was started on Decapron, 0.75 mg./ 
day, to control severe symptoms. After a year of therapy with 0.5 to 
1.5 mg. daily doses of Decapron, she has had no side effects and dia- 
betes has not been exacerbated. She is in clinical remission.* 


New convenient b.i.d. alternate dosage schedule: the degree and extent of relief provided by 
DECADRON allows for b.i.d. maintenance dosage in many patients with so-called “‘chronic”’ condi- 
tions. Acute manifestations should first be brought under control with a t.i.d. or q.i.d. schedule, 


Supplied: As 0.75 mg. and 0.5 mg. scored, pentagon-shaped tablets in bottles of 100. Also available 
as Injection DECADRON Phosphate. Additional information on DECADRON is available to physicians 
on request. DECADRON is a trademark of Merck & Co., Inc. 


*From a clinical investigator's report to Merck Sharp & Dohme. 


® 
Dexametha 


TREATS MORE PATIENTS MORE EFFECTIVELY 


&p MERCK SHARP & DOHME + Division of Merck & Co., Inc., West Point, Pa, 
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Hydroflumethiazide « Reserpine Protoveratrine A 


An integrated multi-therapeutic 
antihypertensive, that combines in balanced pro- 


In each SALUTENSIN Tablet: portions three clinically proven antihypertensives. 


Saluron® (hydroflumethiazide ) — 


a Saluretic-antihypertensive ...........cssessssseessesseee 50 mg. Comprehensive information on dosage and precautions 


Reserpine —a tranquilizing drug with in official package circular or available on request. 


peripheral vasorelaxant effetts 0.125 mg. 
Protoveratrine A—a centrally mediated 


0.2 mg. BRISTOL LABORATORIES Syracuse, New York 
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NUUANU MEMORIAL 
PARK MORTUARY 
2233 Nuvanu Avenue Honolulu 17, Hawaii 
Telephone 53-907 


Chapel of the Flowers | 
EAST CHAPEL AND WEST CHAPEL— 
both are designed to serve all faiths, as are all the fa- 


cilities at the Nuuanu and Diamond Head Memorial 


Parks. | 
Men and women everywhere are recognizing the wis- | 
dom of before-need selection and planning of their 
final resting place—it should be selected carefully 
and thoughtfully. 


Phone 53-907, Day or Night 


NUUANU MEMORIAL PARK 
MORTUARY, LTD. 


NUUANU MEMORIAL PARK | 
DIAMOND HEAD MEMORIAL PARK 


FOR EFFICIENT HANDLING OF YOUR 
_ REQUIREMENTS FOR THESE FINE 
_ ETHICAL DRUG LINES 


Ayerst Laboratories 

Bauer & Black 

Becton, Dickinson & Co. 
Bristol Laboratories 
Broemmel Pharmaceuticals 
Ciba Pharmaceutical Products 
Dome Chemicats 

Duke Laboratories 

Eaton Laboratories 

Ethicon Inc. 


Can fill a “Data Processing Rx Lilly 
for a Doctor’s Office” Massengill Company 
| McNeil Laboratories 
Demonstrated recently at: Mead Johnson & Co. 
| Merck, Sharp & Dohme 
Hawaii Medical Association Ortho Pharmaceutical Corp. 
Annual Meeting | Pfizer Laboratories 
| Roche Laboratories 
Pan-Pacific Surgical Association J. B. Roerig Co. 
| Schering Corp. 
Convention ; | The Seamless Rubber Co. 
For professional assistance with your Texas Pharmacal Co. 
Patients’ Accounts, phone me at: The Upjohn Company 
arren-Teed Products 
95-067 White Laboratories 
Winthrop Products 
The Wyeth Laboratories 
National Cosh Register Company R/X Bottles, Ointment Tins, Pill Boxes 
1599 Kapiolani Boulevard 
Hoasbala 14, Hawaii THEO. H. DAVIES & CO., LTD. 


Drug Department 
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more comprehensive 
control 


INDICATIONS 
ap Heap: temporomandibular 
muscle spasm acute 
torticollis, osteoarthritis of cer- 

vical spine with spasm af cervical 
muscles, whiplash injury anp Cuest : costochondritis, interenstal myositis, xiphodynia Back: 
acute and chronic lumbar strains <md sprains, acute low back pain (unspecified), acute lumbar arthritis 
and traumatic injury, compression fracture, herniated intervertebral disc, post-dise syndrome, strained 
muscle(s) * Exrremrrigs: acute hip injury with muscle spasm, ankle sprain, arthritis (as of foot or knee), 
blow to shin followed by muscle spasm, bursitis, spasm or strainoof muscle or rauscle group, old fracture 
with recurrent spasm, Pellegrini-Stieda disease, tenosynovitis with associated pain aad spasm. 
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~pain due 
with 


skeletal 


a new muscle relaxant-analge 


Many conditions, painful in themselves, ofte: give rise to spasm of skeletal muscles. 
ROBAXISAL, the new dual-acting muscle relaxant-analgesic, treats both the pain and 
the spasm with marked success: In clinical studies on 311 patients, 12 inneny Ee 
reported satisfactory results in 86.5%. Each ROBAXISAL Tablet contains: — 


¢ A relaxant compouent — Robaxin* — widely recognized for its promp’, iong-lasting relief of 
painful skeletal muscle spasm, with unusual freedom from undesired *-4¢ effects. ....... 400 mg. 
* Methocarbamol B-oins, U.S. Pat. No. 2770649. 


Ananalgesic component—aspirin—whose pain-..s“eving effect “smarkedly enhanced by Robaxin, 
and which has added value as an anu ‘oflamm tory ana aeematic agent... . (5 gr.) 325 mg. 


INDICATIONS: Rosaxisat. is:indicated when analgesic as SUPPLY: Ropaxtsat Tablets (pink-and-white, laminated) 


well as relaxant action is desired in the treatment of skeletal in bottles of 100 and $00. 

muscle spasm and severe concurrent pain, Typical condi- i 

tions are disorders of the back, whiplash and cther trau- Also available: Ropaxin Injectable, 1.0 Gm, in 10-tc. am- 
matic injuries, myositis, and pain and spasm associated with pul, Rosaxin Tablets, 0.5 Gm. (white, scored) in bottles of 
$0 and $09. 

‘Ciinical ceports in files of A. H, Robins Co., Inc., trom: J. Allen, Madison, Wisc.. Billow, N. Y., B. Va... 
C. Freemen, Jr., Augusta, Ga., R. Gordon, New N. ¥., J. Holeblad, Schenectady, New York. N. N. LoBue, 
Chicago Heights, Ui, H. Nachman, Richmond, Va., A. Poindexter, Los Angeles, Cal., E: Rogers, le 
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When you want to reduce serum cholesterol 
and maintain it at a low level, is medication more 
s realistic than dietary modifications? 


Maintenance of lowered cholesterol concentration in the blood 
is a life-long problem. It is usually preferable, therefore, 

to try to obtain the desired results through simple 

dietary modification. This spares the patient added expense 


12 


a and permits him meals he will relish. 


The modification is based on a diet to maintain 
optimum weight plus a judicious substitution 

of the poly-unsaturated oils for the saturated fats. 
One very simple part of the change is to cook the 
selected foods with poly-unsaturated Wesson. 

In the prescribed diet, this switch in type of fat 
will help to lower blood serum cholesterol and 
help maintain it at low levels. The use of Wesson 
permits a diet planned around many favorite 

and popular foods. Thus the patient finds it a 
pleasant, easy matter to adhere to the prescribed course. 


Where a vegetable (salad) oil is medically recom- 
mended for a cholesterol depressant regimen, Wesson 
is unsurpassed by any readily available brand. 

Uniformity you can depend on. Wesson has a poly- 
unsaturated content better than 50% . Only the lightest 
cottonseed oils of highest iodine number are selected 
for Wesson. No significant variations are permitted in 
the 22 exacting specifications required before bottling. 


Wesson satisfies the most exacting appetites. To be 
effective, a diet must be eaten by the patient. The 
majority of housewives prefer Wesson particularly by 
the criteria of odor, flavor (blandness) and lightness of 
color. (Substantiated by sales leadership for 59 years 
and reconfirmed by recent tests against the next 
leading brand with brand identification removed, among 
a national probability sample.) 
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Chicken, grilled with homemade 
Wesson barbecue sauce, is low in 
saturated fat—and delicious eating. 
It gives longer lasting satisfaction. 


FREE Wesson recipes, available in 
quantity for your patients, show how to 
prepare meats, seafoods, vegetables, salads 
and desserts with poly-unsaturated 
vegetable oil. Request quantity needed from 
The Wesson People, Dept. N., 
210 Baronne St., New Orleans 12, La. 


Wesson’s Important Constituents 

Wesson is 100% cottonseed oil . . . 

winterized and of selected quality 
Linoleic acid glycerides (poly-unsaturated) 50-55% 
Oleic acid glycerides (mono-unsaturated) 16-20% 
Total unsaturated 70-75% 
Palmitic, stearic and myristic glycerides (saturated) 25-30% 
Phytosterol (predominantly beta sitosterol) 0.3-0.5% 
Total tocopherols 0.09-0.12% 
Never hydrogenated letely salt free 


VOL. 20, No. 1 — SEPTEMBER-OCTOBER, 1960 


; 
| 
Sad 
| 
a ate ig 
| 

13 

4 

| 


ENGRAN 


ERM-PAK 


Just one prescription for Kngran Term-Pak 


(270 tablets) 
calling for just one tablet per day will carry her 
through term to the six-week postpartum check- 
up. Thus, you help to assure a nutritionally perfect 
pregnancy, while providing the convenience and 


Engran is also available 


economy of the re-usable Term-Pak. in betes of 100 eablers 


SQUIBB B A Squibb Quality—The Priceless Ingredient 
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SYNCILLIN 
250 mg. Cade Ge 6 days 


ACUTE BRONCHITIS 


H.F. 45-year-old white female. First seen on 
Aug. 24, 1959 with acute bronchitis of 3 days’ 
duration. Culture of the sputum revealed alpha 
hemolytic streptococci. A 250 mg. SYNCILLIN 
tablet was administered 53 times daily. Another 
sputum culture taken on Aug. 27 showed no growth, 


On Aug. 30, the patient appeared much improved 
and SYNCILLIN was discontinued. 


Recovery uneventful. 


(Potassium Penicillin- 152) 
patients of all ages in home, office, clinic, and hago. 


sy’ illin Tablets — 250 mg. (400,000 units)... Syneillin ‘Tablets — 125 mg. (200,000 units) 
syncillin for Oral Solution — - 60 ml. bottles — when reconstituted, 125 mg. (200,000 units) per 5 ml. 
neillin Pediatric Drops — 1.5 Gm. béttles. Calibrated dropper delivers 125 mg. (200,000 units) _ 


is in the. accompanying each package. 


\ 
i 
Actual case summary from the files of Bristol Laboratories’ Medical Department 

— 

tf BRISTOL LABORATORIES, SYRACUSE, NEW YORK 


Tofranil 


of imipramine H 


many seemingly mild physical disorders [RIRINEWES wise to recognize that de 
_an element of depression plays an sion tr an und 
insidious etiologic or complicating role. 


Because of its efficacy as an antidepres- 
sant, coupled with its simplicity of usage, th 

Tofranil is admirably adapted to use in the [Mires emotional disturbances 
home or office in these milder‘depression- in man 
complicated” cases. parable situatior si 
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tablets of 25 mg. Ampuls for intramuscular 
administration, 25 mg. in 2 cc. of solution. 
Geigy. Ardsley, New York Geir 
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CARNATION EVAPORATED MILK IS THE WORLD'S 
LEADER FOR INFANT FORMULA FEEDING 


“from Contented Cows” 
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Evaporated Milk with its added Vitamin D, plus, § 
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| Mether adds water in the amount you recommend. 
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95% 


TRIDIMEXETHYL 950, 
lODIDEt 
MEPROBAMATE TRIDIHEXETHYL 


1ODIDEt 


clinically proven efficacy. 


in relieving tension. .. curbing hypermotility and excessive secretion in G. |. disorders 


METHANTHELINE 


90% 


BROMIDE 


ATROPINE SULFATE 


86 PATIENTS 


21. PATIENTS 


PATHIBAMATE combines two highly effective and 
well-tolerated therapeutic agents: 
Meprobamate-—widely accepted tranquilizer 
and 

PATHILON tridihexethy!l chloride—antichol- 
inergic noted for its effect on motility and 
gastrointestinal secretion with few unwanted 
side effects. 


Contraindications: glaucoma, pyloric obstruction, and 
obstruction of the urinary bladder neck. 


31 PATIENTS 


meprobamate with PATHILON® tridihexethyl chloride Lederle 


Two available dosage strengths permit adjusting therapy 
to the G.I. disorder and degree of associated tension. 


62 PATIENTS 


103 PATIENTS 


Where a minimal meprobamate effect is preferred... 
PATHIBAMATE-200 Tablets: 200 mg. of meprobamate; 
25 mg. of PATHILON 
Whe-e a full meprobamate effect is preferred... 
PATHIBAMATE-400 Tablets: 400 mg. of meprobamate; 
25 mg. of PATHILON 


Dosage: Average oral adult dose is 1 tablet 
t.i.d. at mealtime and 2 tablets at bedtime. 
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proven safety 


The efficacy of PATHIBAMATE has been confirmed 
clinically in duodenal ulcer, gastric ulcer, intestinal 
colic, spastic and irritable colon, ileitis, esophageal 
spasm, anxiety neurosis with gastrointestinal symp- 
toms, and gastric hypermotility. 


lODIDEt TRIDIHEXETHYL METHANTHELINE | atropine SULFATE) PLACEBO 


Pictured are the results obtained with the PATHILON 
(tridihexethy! iodide) meprobamate combinationt ina 
double-blind study of 303 ulcer patients, extending over 
a period of 36 months.* They clearly demonstrate the 
efficacy of PATHIBAMATE in controlling the symptoms. 


BROMIDE 


STOMATITIS 


DRY MOUTH : 5% 


VISUAL DISTURBANCES 


SURGERY 


HEMORRHAGE 


PERFORATION 


OPERATION 


NONE 


FEWER AND MILDER &§ 67% 


“SAME oR MORE 5% 


?PATHILON is now supplied as tridihexethy! chloride instead of the iodide, an advantage permitting wider use, since the latter could 
distort the results of certain thyroid function tests. 


(Geerie) LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pear! River, New York 


control the tension — treat the trauma 


2% 6% 
28% 14% | 
0% | 50% 4% i, 
URINARY RETENTION 0% | 18% ux | x 
62% 52% 7% | 24% 
: 15% | 23% 46% | 50% 


Squibb Announces 


Chem 


bb Alpha-Phenoxyethy! Penicillin Potassium 


mipen 


new chemically improved penicillin 
which provides the highest blood 
levels that are obtainable with oral 
penicillin 


As a pioneer and leader in penicillin therapy 
for more than a decade, Squibb is pleased 
to make Chemipen, a new .chemically im- 
proved oral penicillin, available for clinical use. 


With Chemipen it becomes possible as well as 
convenient for the physician to achieve and main- Ne 
tain higher blood levels—with greater speed—than 
those produced with comparable therapeutic doses of ~ 
potassium penicillin V. In fact, Chemipen is shown to 
have a 2:1 superiority in producing peak blood levels 
over potassium penicillin V.* 

Extreme solubility may contribute to the higher blood 
levels that are so notable with Chemipen.* 
ble is the remarkable resistance to acid decomposition 
(Chemipen is stable at 37°C. at pH 2 to pH 3), which 
in turn makes possible the convenience of oral treatment. 


Equally nota- 


therapy 


And the economy for your patients will be of 
particular interest—-Chemipen costs no more 
than comparable penicillin V preparations. 
Dosage: Doses of 125 mg. (200,000 u.) or 
250 mg. (400,000 u.), t.i.d., depending on the 


jy severity of the infection. The usual precautions 


» must be carefully observed with Chemipen, as with 


all penicillins. Detailed information is available on 
request from the Professional Service Department. 


Supply: Chemipen Tablets of 125 mg. (200,000 u.) and 


250 mg. (400,000 u.), bottles of 24 tablets. Chemipen 
Syrup (cherry-mint flavored, nonalco- SQUIBB 


holic ), 125 mg. per 5 cc., 60 cc. bottles. 
Squibb 


“Knudsen, E. T., and Rolinson, G. N.: 
Priceless Ingredient 


Lancet 2:1105 (Dec.19) 1959, 
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ALL OVER AMERICA! 


KENT with the MICRONITE FILTER 
SMOKED 
MORE SCIENTISTS and EDUCATORS 


than any other cigarette!* 


FIVE TOP GRANDS OF CIGARETTES 
SMOKED BY AMERICAN SCIENTISTS 


HIS does not constitute a The rich pleasure of smoking 

professional endorsement Kent comes from the flavor 
of Kent. But these men, like of the world’s finest natural 
millions of other Kentsmokers, tobaccos, and the free and 
smoke for pleasure, and choose easy draw of Kent’s famous 
their cigarette accordingly. Micronite Filter. 


own use, write to: P. Lorillard Company—Research De- 
partment, 200 East 42nd Street, New York 17, New York. 


For good smoking taste, 
it makes good sense to smoke 
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If you would like the booklet, Story of Kent”, for your Size 

3% Results of » continuing study of cigarette preferences, conducted by O’Brien Sherwood Associates, NY. NY. x 
A PRODUCT OF P LORILLARD COMPANY FIRST WITH THE FINEST CIGARETTES THROUGH LORILLARD RESEARCH © 1900, 
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even 1n FROM A CLINICAL STUDY* IN ANNALS OF ALLERGY 


” Patients 200 infants and children, ages 2 months to 14 years 
aller LIC Diagnosis Perennial allergic rhinitis 
l nN fa nt os Therapy Dimetane Elixir 
» = Results in 149, good results / in 40, fair results 
. Side Effects Encountered in only 7 patients (in all except one, 
the side effect was mild drowsiness) 


In allergic patients of all ages, Dimetane has been shown to work with an effec- 
tiveness rate of about 90% and to produce an exceptionally low incidence 
“ of side effects. Complete clinical data are available on request to the Medical 
\ Department. Supplied: DIMETANE Extentabs® (12 mg.), Tablets W/gaaieiiiaeelll/, 
\ . 7 (4 mg.), Elixir (2 mg./5 cc.), new DIMETANE-TEN Injectable 
+ ‘\f (10 mg./cc.) or new DIMETANE-100 Injectable (100 mg./cc.). 
oy a W A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA / ETHICAL PHARMACEUTICALS OF MERIT SINCE 1878 


+ PARABROMDYLAMINE MALEATE 


very low incidence OF 
| undesirable side effects..." 
| 
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New (2nd) Edition! 


Frederick and Towner— 
The Office Assistant 
in Medical Practice 


This handy manual will save you time and 
money in training an efficient office assistant. It 
is packed with help on every phase of her job 
—as receptionist, secretary, nurse, bookkeeper 
and technician. 

These are the kind of problems on which your 
assistant will find valuable help: What should you 
say in a series of collection letters? How do you 
keep a narcotics inventory? What should you 
remember in preparing the doctor's bag? To 
whom do the patient's medical records belong? 
How do you sharpen a hypodermic needle? 
How do you prepare a patient for pelvic ex- 
amination? etc. 


The authors have brought this new edition fully 
up-to-date. The chapter on Bookkeeping is ex- 
panded with many new illustrations on the 
“write-it-once” bookkeeping system, etc. The 
chapter on Instruments is now much more de- 
tailed and clearly illustrated. Much new help is 
added on sterilization. 


By PORTIA M. FREDERICK, Instructor, Medical Office Assist- 
ing, Long Beach City College; and CAROL TOWNER, Director 
of Special Services, Communications Division, American 
Medical Association. 407 pages, 534” x 8”, illustrated. $5.25. 

New (2nd) Edition! 


2 Companion Volumes 


by Paul Williamson, M. D. 
Office Diagnosis 


New! Written from the author's long experience 
in general practice, this book offers sound, ready-to- 
use advice on solving the family physician's daily 
diagnostic problems. With the help of simple line 
illustrations, Dr. Williamson informally details those 
diagnostic techniques that can be performed right 
in your own office. 


97 important signs and symptoms are discussed. Be- 
ginning wich symptomatic evidence, the author takes 
you back to its possible causes to help you arrive 
more easily at a tenable diagnosis. You will find 
symptoms such as headache, hypertension, papular 
rash, anorexia, cough, cyanosis, heart murmurs, con- 
stipation, incontinence, pain in the breasts, leu- 
korrhea clearly covered. Where pertinent, Dr. 
Williamson offers definitive help on: etiology, his- 
tory taking, general examination of the patient, 
x-ray, laboratory tests, drug therapy, diagnostic pit- 
falls to avoid, complications, etc. 


If you are familiar with Wéilliamson’s Office Pro- 
cedures (below), you know the kind of useful, 
down-to-earth help to expect from this new volume. 


By PAUL WILLIAMSON, 
illustrations. $12.50. 


M.D. 470 pages, 8” x11”, with 350 
New! 


Office Procedures 


Dr. Williamson fully discusses 379 useful manage- 
ment procedures for 171 common disorders and 
diseases in this unusual book. Aided by crystal clear 
illustrations, he tells you exactly how to best proceed 
with those techniques that can be safely and effec- 
tively performed in your own office. You will find 
precise descriptions of: how to irrigate the ear; how 
to pack for nosebleed; how to construct and fit a 
truss in inguinal hernia; how to treat muscle tears 
and ruptures; how to retrieve a retracted tendon; 
how to properly incise and drain a breast abscess; etc. 


By PAUL WILLIAMSON, M.D. 412 pages, 8”x11”, with 1100 
illustrations. $12.50. Published 1955. 


| Order from W. B. SAUNDERS COMPANY West Washington Sq., Phila. | 


Please send me the following books and charge my account: 
(0 Williamson's Office Diagnosis, $12.50 


(CO Frederick & Towner’s The Office Assistant, $5.25 


Williamson's Office Procedures, $12.50 
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world-wide evidence favors 


Furoxone for bacterial diarrheas 


In Egypt, Furoxone® effective against shigella 
strains now resistant to other antimicrobials 


Cairo investigators administered FUROXONE for one week to 37 patients with shigellosis, reported 
all 37 clinically cured, 35 free of shigella prior to completion of FUROXONE therapy. 

FuROXONE was tested in light of evidence that shigella strains resistant to sulfonamides, tetra- 
cyclines and chloramphenicol now exist. Observations: “All shigella isolated were sensitive in 
vitro to [FuRoxoNE }”. Clinically, FuRoxoNeE “significantly reduces the duration and severity of 
the diarrhea and effects bacteriological cure . . . . The absence of toxic or side effects gives 
[FuroxonE] an advantage not possessed by the other drugs in current use.” 


Musgrave, M. E., and Arm, H. G.: Antibiotic Med. & Clin. Therapy 7:17 (Jan.) 1960. 


FUROXONE LIQUID: a pleasant orange-mint flavored suspension containing Furoxone 50 mg. per 15 cc., with kaolin 
and pectin @ for patients of all ages (may be mixed with infant formulas, passes through a standard nursing nipple) 
= Supply: bottles of 240 cc. FUROXONE TABLETS: 100 mg., scored, bottles of 20 and 100. 


DOSAGE: should provide (in 4 divided doses) 400 mg. daily for adults, 5 mg./Kg. daily for children. 


THE NITROFURANS —a unique class of antimicrobials EATON LABORATORIES, NORWICH, NEW vonx @ 


one suture more pliable 


Electron Beam Sterilization preserves the natural 
elasticity of collagen. As a result Electron Beam 
Sterilized ETHICON surgical gut is more pliable, 
and averages about 10 per cent stronger, too. 


“electron beam sterilized surgical gut 


ETHICON 


k 
be 
; 


Blood pressure that goes up with stress 


often comes dcewn with SERPASIL 


One reason that many cases of hypertension 
respond to Serpasil is that many cases are as- 
sociated with stress. Stress situations produce 
stimuli which pass through the sympathetic 
nerves, constricting blood vessels, and increas- 
ing heart rate. Hyperactivity of the sympathetic 
nervous system may elevate blood pressure; if 
prolonged, this may produce frank hyperten- 
sion. By blocking the flow of excessive stimuli 
to the sympathetic nervous system, Serpasil 
guards against stress-induced vasoconstriction, 
brings blood pressure down slowly and gently. 


*Coan, J. P., McAlpine, J. C., and Boone, J, A.: J. South Carolina M. A, 51:417 (Dec.) 1955. /asome 


plete information available on request. 


gis 


(reserpine ciBa) 
In mild to moderate hypertension, Serpasil is 
basic therapy, effective alone ‘‘...in about 70 
per cent of cases...’’* 
In severe hypertension, Serpasil is valuable as 
a primer. By adjusting the patient to the physio- 
logic setting of lower pressure, it smooths the 
way for more potent antihypertensives. 
In all grades of hypertension, Serpasil may be 
used as a background agent. By permitting 
lower dosage of more potent antihypertensives, 
Serpasil minimizes the incidence and severia™ 
of their side effects. ae 
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Butazolidin’ 


brand of phenylbutazone 


Geigy 


Since its anti-inflammatory properties 
were first noted in Geigy laboratories 10 
years ago, time and experience have 
steadily fortified the position of 

Buta zolidin as a leading nonhormonal 
anti-arthritic agent. Indicated in both 
chronic and acute forms of arthritis, 
Butazolidin is noted for its striking 
effectiveness in relieving pain, 
increasing mobility and halting 
inflammatory change. 


tazolidin®, brand of phenylbutazone: 
Red, sugar-coated tablets of 100 mg. 
Alka: Orange and white 
Capsules containing Butazolidin 100 mg.; 
dried aluminum hydroxide gel 100 mg.; . 
‘Magnesium trisilicate 150 mg.; 
Homatropine methylbromide 1.25 mg. 
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increases bile 
DECHOTYL stimulates 
the flow of bile — 
a natural bowel 
regulator 


e improves motility 
DECHOTYL gently stimulates 
intestinal peristalsis 


softens feces 
DECHOTYL expedites fluid 
penetration into bowel contents 


emulsifies fats 
DEcHOTYL facilitates 
lipolysis — prevents 

inhibition of bowel motility 
by unsplit fats 


helps free your patient from both... 
constipation and laxatives 


TRABLETS® 


well tolerated...gentle transition to normal bowel function 


Recommended to help convert the patient —naturally and gradually —to healthy 
bowel habits. Regimens of one week or more are suggested to assure mainte- 
nance of normal rhythm and to avoid the repetition of either laxative abuse or 
constipation. 


Average adult dose: Two TRABLETS at bedtime as needed or as directed by a physician. 


Action usually is gradual, and some patients may need 1 or 2 TRABLETS 3 or 4 times daily. AM ES 
Contraindications: Biliary tract obstruction; acute hepatitis. Elkhart « Indiano 


Toronto Canoda 
DECHOTYL TRABLETS provide 200 mg. DECHOLIN,” (dehydrocholic acid, AMES), 50 mg. 
desoxycholic acid, and 50 mg. dioctyl sodium sulfosuccinate, in each trapezoid-shaped, 
yellow TRABLET. Bottles of 100. 


*AMES T.M. for trapezoid-shaped tablet. e4160 
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three 

therapies 

of choice for : 

infected /inflamed /painful * 


ears 
Rarely Sensitizing 


Comprehensive bactericidal/antifungal action — eradicates 
Pseudomonas and most other common causes of otitis. 
Hygroscopic; restores normal acid mantle. 


Each ce. contains: 


*Aerosporin’ brand Polymyxin B Sulfate . 10,000 Units 


Available in dropper bottles of 10 cc. 


Broad-spectrum bactericidal action plus effective anti- 
inflammatory and antipruritic therapy. Eradicates most 
common causes of otitis; restores normal acid mantle. 


Each ce. contains: 


*Aerosporin’ brand Polymyxin B Sulfate .... 10,000 Units 
Hydrocortisone in a sterile, slightly acid, aqueous 

suspension 10 vag 


Available in dropper bottles of 5 ce. 


Acts quickly to relieve pain and itching associated with 
otitis externa. Bactericidal/antifungal action — eradicates 
Pseudomonas and most other common causes of otitis. Hy- 
groscopic; restores normal acid mantle. 


Each cc. contains: 

‘Aerosporin’ brand Polymyxin B Sulfate ....... .. 10,000 Units 
Xylocaine* HC] brand lidocaine Hydrochloride (5%) 50 mg. 
Propylene Glycol q.s. Sterile 

Available in dropper bottles of 10 cc. 

*Reg. T.M. Astra Pharmaceutical Products, Inc. — U.S. Pat. No. 2,441,498 


Literature available on request 


BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. Y. 
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Don’t settle for 
“slow-power’ x-ray 


get a full 200-ma with your Patrician combination 


When anatomical motion threatens to blur ra- 
diographs, the 200-ma Patrician can answer 
with extreme exposure speed, twice that of any 
100-ma installation. Film images show im- 
proved diagnostic readability . . . retakes are 
fewer. And you’ll find the G-E Patrician is like 
this in everything for radiography and fluoro- 
scopy: built right, priced sensibly, uncompro- 
mising in assuring you all basic professional 
advantages. Full-size 81” table . . . independ- 
ent tubestand . . . shutter limiting device . . . 
automatic tube protection . . . counterbalanced 
fluoroscope, x-ray tube and Bucky .. . full- 
wave x-ray output. 

You also can rent the Patrician— 
through G-E Maxiservice® x-ray rental plan. 
Gives you the complete x-ray unit, plus main- 
tenance, parts, tubes, insurance, local taxes — 
everything—for one, uniform monthly fee. Get Progress ls Our Most Important Product 


details from your local G-E x-ray representa- sé 
ue Hated below. GENERAL ELECTRIC 


RESIDENT REPRESENTATIVE 
HONOLULU 
W. N. JOHNSON 
745 Fort St. * P.O. Box 3230 * Phone 51-511 
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Here Is the basic 
electrolyte solution 


Contains ineach 100 ‘Sodium Ace- 
tate N.F. 0.64 Gm.*; Sodiur.a Chioride U.S.P. 0.5 Gm 


Potassium Chioride U.S.P. 0.075 Gm.; Sodium Citrate 
U.S.P. 0.075 Gm.*; 


Calcium Chloride U.S.P. 0.035 
Gm.; Magnesium Chloride Hexahydrate 0.031 Gm 


*Bicarbonate precursors 


the finest 
parenteral 
system 


i 
t 
Proven effective with 
, thousands of patients 
BALANCED ELECTROLYTE THERAPY Z 
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FLEXIBILITY 


in the formula base has obvious advantages to the 
physician, who must decide what each infant needs, 
and when changes are indicated. An evaporated milk 
formula is a prescription formula, permitting the 
physician to adjust 

...the type and amount of carbohydrate 

... the degree of dilution to required strength 


Evaporated milk is the formula base proved successful 
by clinical experience . . . for 50 million babies. 


FLEXIBILITY PLUS: 


Higher protein level recommended when cow’s milk is fed 
to babies 

Added vitamin D in required amounts 

Maximum nourishment— minimum cost to parents 


PET MILK COMPANY, ST. LOUIS 1, 
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in infectious 

in 

in hepatic disease*>+** 

in malabsorption syndrome*-*" 
in degenerative 
in cardiac disease 

in dermatitis” 

in peptic ulcer**:* 

in neuroses & psychiatric disorders* 
in diabetes 

in 

in ulcerative colitis:+ 

in 

in pancreatitis 

in female climacteric:=* 


Patients with chronic disease deserve 
nutritional support provided by 


Squibb Vitamin-Minerals for Therapy 


11 vitamins, 8 minerals 
clinically-formulated and potency 
protected to provide 

enough nutritional support 

to do some good 


with vitamins only 
Theragran 
also available: 


Theragran Liquid 
Theragran Junior 


Theragran products do not contain folic acid. 


1-41 alist of the above references will be supplied on request. 


1S A SQUIB TRADEMARK Squibb Quality—the Priceless Ingredient 


he 
3: 
t ‘ 
= 
aw 
aa 
He. 
‘ 
SQUIBB 


Filter Queen actually traps-and holds-the 
minute particles found in tobacco smoke! 


Filter Queen proves it with the dramatic smoke test. A 
Filter Queen vacuum cleaner is placed inside an air-tight 
clear, plastic dome which is then filled with smnoke—smoke 
so dense the Filter Queen can barely be seen. Then, the 
Filter Queen is turned on. 

In only four seconds all traces of smoke have completely 
vanished! 

This is possible thanks to Filter Queen’s remarkable 
patented Sanitary Filter Cone. Makes it ideal for hospital 
and home use where dust control is so vital. Air is exhausted 
in a circular pattern near the top of the unit, thus eliminat- 
ing floor dust turbulence. 


The cleaning ability of Filter Queen is unsurpassed. A 
permanently lubricated, precision-built one HP motor is 
the heart of Filter Queen’s cleaning ability. Its Cyclonic 
Action assures sustained peak suction power. And accord- 
ing to a recent article in the Journal of the American 
Medical Association* Filter Queen was described, without 
reservation, as the quietest of all vacuum cleaners tested. 
Another plus for hospital and home use. 

Filter Queen sanitation system is built to last—to give 
years of dependable service even under extreme conditions. 
Each Filter Queen is unconditionally guaranteed by the 


14 


manufacturer—your assurance of quality. That’s another 
reason why so many hospitais now use Filter Queen. 

We urge you to investigate Filter Queen. You'll find a 
distributor listed in the Yellow Pages. 


Harvard Medical School. 
Filter Queen Home Sanitation System is used by 


the Harvard Medical School, and in many other 
leading scientific and industrial institutions. 


HOME SANITATION 
SYSTEM 


A PRODUCT OF HEALTH-MOR, INC., Chicago 1, Illinois 


“Copies available from Professional Dept., Health-Mor, Inc., 
203 N. Wabash Ave., Chicago 1, Illinois 
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experience 
dictates 
~Y-CILLIN 


for maximum effectiveness Recently, Griffith' reported that V-Cillin 
K produces antibacterial activity in the serum against penicillin-sensitive patho- 
gens which is unsurpassed by any other form of oral penicillin. This helps explain 
why physicians have consistently found that V-Cillin K gives a dependable 
clinical response. 


for unmatched speed Peak levels of antibacterial activity are attained 


within fifteen to thirty minutes—faster than with any other oral penicillin.' 


for unsurpassed safety The excellent safety record of V-Cillin K is 


well established. There is no evidence available to show that any form of peni- 
cillin is less allergenic or less toxic than V-Cillin K. 


Prescribe V-Cillin K in scored tablets of 125 and 250 mg., or V-Cillin K, Pediatric, 
in 40 and 80-cc. bottles. 


1. Griffith, R. S.: Comparison of Antibiotic Activity in Sera Following the Administration of 
Three Different Penicillins, Antibiotic Med. & Clin. Therapy, 7:No. 2 (February), 1960. 


V-CILLIN K® (penicillin V potassium, Lilly) 


ELI LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S.A. 


033001 
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An insurance executive, a sociologist, a hospital administrator, 


a public health man, and a Social Welfare Department head present 


Panel Discussion 


HE HAWAII Medical Association has long 

concerned itself with the problems of the 
aged. Ten years ago, its first Committee on 
Chronic Illness and 
Aging, headed by Dr. 
Shoyei Yamauchi, rec- 
ommended to the As- 
sociation that a Gov- 
ernors Commission 
on Aging be ap- 
pointed and that this 


commission, in addi- 
tion to representatives 
i , from the medical pro- 

™ fession, include people 


from the paramedical 
and nonmedical fields. 
We appreciated that 
in addition to the 
strictly medical problems associated with aging, 
there were financial, housing, and various social 
needs that had to be taken into consideration. Al- 


DR. GILBERT 


their various views of the medical and social problems of aging. 


Medico-Socio-Economic Problems of Aging 


Moderator: FRED I. GILBERT, Jr., M.D., Honolulu 


though we are a young state with youthful citizens, 
we are concerned enough about the aging process 
to devote this entire annual meeting of the Hawaii 
Medical Associat'on to the censideration of the 
aging process. 


In selecting this panel of experts, there was 
seme concern that there might be controversial 
issues. And well there should be. I therefore trust 
there will be enough disagreement to provoke se- 
rious thought on the matter and enough agreement 
to let us know in what general direction we must 
move to work out the major problems of the aged. 

These, then, are the facts, the interpretation of 
the facts and specific recommendations. My appre- 
ciation to the panel for meeting with us here this 
morning, and I can assure them that we, as phys- 
icians and citizens, will continue to battle all of 
those forces which would rob our senior citizens 
of the dignity and peace and position within our 
society that they have earned. 

Thank you. 


LEO BERNSTEIN, M.D.* 


Health and Aging —— 


The medical and sociological problems of the 
aged overlap. Economic insufficiency, social tsola- 
tion, and chronic disease are problems confronting 
the aged. It is important to emphasize that eco- 
nomic well-being and social well-being are con- 
sidered to be inseparable from physical well-being. 
All that meets the eye in aging is not illness. 

In meeting the needs of the aged, we are con- 
cerned with maintaining vitality and, equally im- 
portant, happiness and a feeling of worthwhileness 
in living. Senator Pat MacNamara, Chairman of 
the Subcommittee on the Problems of the Aged 
and Aging, reported to Congress that for the en- 
joyment of life, the aged must have good health 
and, at the very least, the assurance that the basic 
medical costs can be financed. 

A basic difficulty stems from the fact that family 


Panel discussion at 104th Annual Meeting of the Hawaii Medical 
Association, Honolulu, May 12, 1960. 
*Deputy Director of Health, Department of Health. 
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and individual responsibility have decreased while 
that of industry, labor, and government has in- 
creased as a result of the development of our in- 
dustrial economy and urban society. Furthermore, 
as a result of the large number of the aged due to 
the increased average life expectancy, grest social 
and medical problems have developed—the social 
problem of what to do and how to finance the care 
of large numbers of the aged and the medical 
problem of providing care for the large numbers 
of the chronically ill. 

To meet this need, our social policy produced 
a change in the method of providing care and 
security for the aged, with industry, labor, and 
government assuming major roles. The problem 
for medical practice is that the organization of 
medical services depends upon social policies re- 
flecting not only scientific advances but also pat- 
terns of family life and community organization. 
A social policy with restrictions on hiring and 
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compulsory retiring of aged individuals results in 
economic insufficiency for maintaining a decent 
standard of living, which includes payment for 
medical services. A social policy resulting in social 
isolation of the aged—in not being wanted at 
work, not needed at home and with no dignified 
position in the community, in other words, not 
being wanted where they are or welcome anywhere 
else—tresults in socially induced illness. This in- 
creases the cost of medical and hospital care. This 
is what the Joint Council to Improve the Health 
Care of the Aged meant by their statement to the 
effect that older persons frequently need friends 
and companionship as much as pills. 

The individual does not thrive in an atmosphere 
of rejection. He was made to be useful. The com- 
munity has an obligation to prevent social illness 
by providing for the aged those psychological 
needs which are required by all people—the need 
for freedom and independence, which should be 
considered in providing housing for the aged; the 
need for companionship, to love and be loved and 
not socially isolated, which should be considered 
in patterns of institutionalization; the need to per- 
form useful work, which should be considered in 
restrictive policies for hiring and retiring people; 
the need for emotional security as well as financial 
security, in considering income support for these 
individuals; and the need for community attitudes 


Role of Government 


toward the aged conducive toward a dignified place 
in the community. This is a responsibility of the 
community. 

The physician has an important function in this 
area. Obviously, he should never abandon any 
of these patients. The physician's role in the aging 
has been stated as providing comfort always, pro- 
viding relief frequently, and providing treatment 
occasionally. The physician must be health rather 
than disease oriented. He must not confine his 
activities to measuring the degree of disability but 
of the capabilities of these people. He should pro- 
mote the philosophy of rehabilitation by encourag- 
ing these oldsters to live up to the hilt of their 
capabilities, rather than within the limits of their 
disabilities. The physician should help the patient 
to maintain the psychological outlook of ‘‘wanting 
to die with his boots on.” 

We need to know more; we can do better than 
we are doing with the knowledge we have; and 
we need to tell our story much better. For example, 
the American Cancer Society has indicated that 
we are now increasing the life expectancy for about 
one-third of cancer patients; we have the knowl- 
edge to help another third if they would reduce 
the time in obtaining treatment; but we need new 
knowledge to meet the needs of the other third of 
cancer patients. Availability of services does not 
alter these facts. 


MORRIS G. FOX* 


As a group of physicians you are all concerned 
with the role of government in dealing with the 
problems of the aged. First as citizens, second as 
taxpayers, and third, and probably most important 
of all, as practitioners. 


Economic Support 


First, a look at the highlights of what is hap- 
pening in Hawaii so far as the aged population 
and their economic support is concerned: It is 
estimated that there are approximately 29,000 
persons in Hawaii at the present time who 2r2 65 
years of age and older. 

1. Of these 85% are receiving some form of public 

or private retirement benefits. 

. 5% are receiving economic assistance from the 
Department of Social Services. 

3. The remaining 10% are either living on their per- 
sonal resources, support of relatives or inadequate 
income from other sources. 

1. 90% of those 65 years of age and over have an 
estimated annual income of less than $3,600. 


N 


What is the government doing in Hawaii? 


1. 75% of those 65 years of age and over are re- 


*Administrator, Division of Social Welfare, Department of Social 
Services, State of Hawaii 
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ceiving “Social Security” benefits as retired 
workers or dependents of retired workers. 


. Others are receiving government benefits such as 
veterans’ benefits, civil s*° ce retirement benefits, 
railroad retirement benefits, and Armed Forces re- 
tirement benefits. 

3. 5% are receiving “Old Age Assistance’ financed 
jointly by the Federal and State governments. It 
is significant that the number of aged receiving 
Old Age Assistance is steadily decreasing despite 
the increase in the number 65 and over. 

1. In addition to the above there are fringe benefits 

in the form of tax bseaks, special provisions for 

financing housing, and, of course, medical care for 
those unable to meet such costs. 


Social Services 


Let us now turn from the role of government in 
the field of economic support to the vitally im- 
portant role that the government is playing in 
providing social services designed to preserve self- 
respect and promote well-being and thus reduce 
the ultimate burden of the growing ratio of aged 
to total population. These services contribute to a 
more useful and productive life for retired persons 
and consequently reduce the period of dependency 
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and illness. There isn’t time to do more than high- 
light these. They include such services as: 

1. Arranging suitable housing so that retired persons 
are not “shelved” in institutions but are allowed 
to live normal lives in their own communities in 
contact with their families and friends. 

2. Arranging for those unable to care for themselves 
(and who have no families able to look after 
them) to receive substitute family care in “‘per- 
sonal care” homes. 

3. Counseling retired persons in the use of available 
community services and how best to deal with 
their personal and family adjustment problems. 

i. Helping them secure employment. 

5. Arranging for retired persons to remain active 
and make a positive contribution to society 
through volunteering their services in community 
agencies. 

6. Encouraging attendance in adult education and 
university courses thus giving many retired per- 
sons a chance to catch up on things they never 
had time for during their earlier years. 

. Arranging recreational programs suited to the 
wishes of the aged. 

8. Encouraging participation in physical fitness activ- 

ities. 


The relative youthfulness of Hawaii's popu- 
lation as compared with that of continental 
United States is perhaps chiefly responsible for 
the prevailing public indifference to the problems 
of aging but even the studies which have been 
made of the older elements in the population 
suffer from a preoccupation with conceptions and 
viewpoints which are more appropriate to the con- 
tinental scene. For while Hawaii is assuredly 
American in its orientation and perspective, it 
possesses in this instance certain peculiar advan- 
tages over the Mainland of the United States 
which we can ill afford to disregard. Hawaii's low 
ratio of aged (4 per cent 65 years of age and over 
in 1950 as compared with 8 per cent in Conti- 
nental U.S.) is of course another decided advan- 
tage to Hawaii by affording more time in which 
to plan intelligently for meeting the problem, 
providing we also take account of the local or 
cultural peculiarities which differentiate us from 
the mainland. 

Most intelligent observers of the American 
social scene would admit that many of our tradi- 
tional procedures of dealing with the aging popu- 
lation are neither intelligent nor particularly hu- 
mane. To assume, as is so commonly the case in 
Western business and government, that an indi- 
vidual who has been at the peak of his productive 
capacity suddenly loses that capacity completely 
when he reaches his sixty-fifth birthday, and that, 
like an over-worked draft animal, he is hence- 


*Professor of Sociology, University of Hawaii 
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Cultural Aspects of Aging in Hawaii 


. Promoting participation in mental health activ- 
ities. 

10. Assisting elderly persons in securing necessary 
legal aid. 

11. Helping retired individuals with budgeting and 
planning their personal finances. 


The increasing emphasis in government is to 
help the aged to help themselves and to work with 
voluntary agencies in setting up necessary pro- 
grams and facilities to reduce the hazards, dis- 
appointments and sorrows of old age. 


Insurance Against the Costs of Medical Care 


Unfortunately there is not time in which to re- 
view all the activities of government in Hawaii or 
in the Nation. One of the recent developments 
which I am sure you have all been following in- 
tently is the role which the government may 
play in connection with health insurance for the 
aged of our country. With four such major pro- 
posals before Congress some action will probably 
be taken in the near future. 


ANDREW W. LIND,* Ph.D. 


forth fit only for the pasture, simply does not 
make good sense, and we are gradually discover- 
ing that it does not pay. This practice presumably 
developed out of the cold-blooded, calculating 
concern of Western industry to derive the maxi- 
mum return from its labor and to replace it when 
the period of maximum productivity is past. Such 
competitive pressure still expresses itself in the 
common tendency throughout Hawaii among em- 
ployers who hesitate to accept a new worker after 
he has reached the age of forty-five. Although 
Westerners would not willingly permit an aged 
person to starve for lack of food, our treatment of 
the aged, through our system of pensions, social 
security, or retirement allowances which permit 
little more than keeping together of body and 
soul, is frequently only slightly less inhumane. 

Insofar as Hawaii is becoming progressively 
more Westernized and Americanized, it inevitably 
shares in this tradition, but by virtue of a vigor- 
ous Oriental and European peasant heritage there 
is also the basis for a more effective and intelligent 
handling of our problem of the aging. Well over 
50 per cent of our population are only one or two 
generations removed from a culture whose corner- 
stone was filial piety, and our people of Oriental 
ancestry, including those of the th'rd and fourth 
generations, are still highly responsive to the pro- 
position that a person's prestige and significance 
increase with his age. 

To those who adhere to this tradition, retire- 
ment from the responsibilities of earning a live- 
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lihood is not a stepping down, as it commonly is 
in the Western world, but rather an advancing to 
a position of greater honor and veneration. The 
Confucian doctrine that children should “please, 
follow, and support their parents during their 
lifetime and mourn and ritually sustain them after 
death” underlies the greater support and respect 
which children of Oriental ancestry commonly 
manifest toward their parents even in the third 
and fourth generation of residence in Hawaii. 

It has been suggested that the same feelings of 
tenderness and chivalry which Westerners have 
during the past several generations expressed to- 
ward the female sex were traditionally observed 
by Orientals toward their aged. This might take 
the form of permitting and encouraging the 
parents to withdraw from active economic and 
physical activity even though they are both quite 
capable of continuing their labors. Such a shifting 
of the burdens of household support from father 
to son and from mother to daughter-in-law does 
not imply that the usefulness of the parents has 
diminished because they no longer provide the 
economic support or material care of the house- 
hold; rather, it is a gesture of love and apprecia- 
tion for the infinite kindnesses rendered earlier 
by the parents. Retirement thus becomes the 
golden age, to be spent in leisure and comfort 
after the responsibilities of adult life have been 
adequately discharged. 

Quite obviously, the secular and individualistic 
atmosphere of Western society is increasingly pen- 
etrating the whole of Hawaiian life, and is to that 
degree undermining the traditional attitude of 
deference and respect toward the aging which 


were introduced most markedly by our immigrants 
from the Orient. Yet even in the third and fourth 
generation immigrant families there is a significant 
survival of these traditional values in ways to 
enhance the enjoyment of the years of retirement 
and to reduce the burdens which are so commonly 
associated with old age in the Western world. 
With the passage of time the influence of the im- 
migrant values may be expected to diminish, but 
it would be well to capitalize to the maximum 
upon the advantage which Hawaii now enjoys in 
this regard. Our schools, churches, and other com- 
munity agencies, including the press, can perform 
a significant service to the people of Hawaii by 
giving moral support to the perpetuation of these 
cultural practices from the past. 

It is worth noting in this connection that the 
older moral tradition of the West, insofar as it 
also is derived from an earlier peasant culture, 
gives at least lip-service to the conception that ad- 
vancing years add to a man’s stature and prestige. 
Certainly the Judeo-Christian heritage of Europe 
and the Americas accepts unquestioningly the sup- 
posedly divine commandment, “Honor thy father 
and thy mother that thy days may be long,” and 
the associated notion that “With aged men is wis- 
dom and in length of the days understanding.” In 
this respect, East and West share a common moral 
imperative. 

Perhaps one of Hawaii's significant contribu- 
tions for East-West studies may be in the searching 
out of more effective ways of reducing the conflict 
between the dictates of conscience with respect to 
the treatment of the aging and the pressures of an 
impersonal and highly competitive world economy. 


-~------— KENT LONGNECKER* 


Role of Hospitals — 


Everyone concerned with the health care of the 
chronically ill and aged—and that includes hos- 
pital officials, federal and state agencies, and the 
general public—agrees that facilities for long-term 
care must be expanded and improved. Agreement 
ceases at that point, however. What such facilities 
should include, who should sponsor them, where 
they should be situated, and whether they should 
be large or small, high rise or one-story, are mat- 
ters for debate in hospital meetings, government 
hearings and the press. 

From a community or a state-wide standpoint, 
there is a serious lack of planning for the integra- 
tion and coordination of services which will pro- 
vide for continuity of care consistent with the 
changing needs of the patient. Too little attention 
is being paid to providing an adequate staff and 
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Hospital. 
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achieving the proper affiliation among the various 
types of existing care facilities and services. 

Good care is expensive for the individual and 
for the public, and it is inevitable that the public 
either directly or indirectly will be assuming more 
of the cost of providing facilities and services for 
long-term care as the population grows older, par- 
ticularly for those whose resources are not ade- 
quate to meet their health care needs. 

We are, and probably always will be, faced with 
a critical shortage of well-trained professional and 
technical personnel in the health field. Therefore, 
every possible consideration must be given to 
avoiding the development of small, inadequately 
staffed inferior services, which only duplicate and 
tend to accentuate existing personnel shortages. 
Such duplication and separation are too expensive 
from the standpoint of the health of the public 
as well as the economy of the nation. 
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It is most desirable that older persons remain 
in their own homes as long as possible. 

The provision of intensive nursing care under 
good medical direction represents the most acute 
need in the nursing home field today, and it there- 
fore becomes apparent that we must plan a con- 
siderable portion of our nursing home beds in 
units or wings of community hospitals. Thcre are 
at least 10 advantages in a combined huspital- 
nursing home operation, as follows: 


1. Good medical direction is readily available as 
needed. 

2. More efficient utilization of existing nursing 
personnel and an improved nursing service are pos- 
sible. 

3. X-ray, laboratory and other diagnostic services 
are available when needed. 

i. The services of such specialized personnel as 
social service workers, dietitians and medical record 
librarians can be utilized by both the hospital and the 
nursing home 

5. Greater flexibility in the administration of the 


Medical Insurance for the Aged 


During recent years, one of the major problems 
confronting the insurance industry has been that 
of providing adequate medical protection for the 
aged. Increasing demands by employers and unions 
have stimulated the voluntary health insurance 
industry into providing a wide variety of benefits 
from which our senior citizens may choose. 

The Health Insurance Association estimates 
that, by the end of 1960, 65° of our population 
over age 65, wanting and needing health insur- 
ance, will be covered by one of the many plans 
available. A few approaches to provide these ben- 
efits are: 

1. Group insurance policies providing continuation of 
benefits on retired employees 

p Conversion privileges under group medical programs. 

3. Plans which become paid up at age 65 by pre-funding 

during the active employment years. 

Individual policies providing a level premium, non- 

cancellable provision issued during early years at an 

increased rate level. 

5. Mass enrollment on retired employees. 

6. Benefits paid from funds available under a post-re- 
tirement group life insurance schedule 


The doctor's role is most important to the con- 
tinued growth of this protection on a voluntary 
basis. The American Medical Association has pro- 
posed a solid platform of establishing lower fees 
for those patients over age 65 with a low income 
level. Seven major states have acted on this rec- 
ommendation and 34 other state medical societies 
are to consider the recommendation during 1960. 

Pending Federal legislation to provide benefits 


* Manager, Group and Pension Departments, Aetna Life Insurance 
( ompany 
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hospital can be achieved by freeing beds occupied by 
long-term patients who do not require acute hospital 
care. 

6. A smoothly operating mechanism is provided 
for the transfer of patients from the hospital to the 
nursing home or the reverse as the needs of the pa- 
tients change. 

7. There can be a joint utilization of rehabilitation 
facilities and personnel by the hospital and the nurs- 
ing home on both inpatient and outpatient basis. 

8. Opportunities are provided for training all types 
of hospital personnel in the care and rehabilitation of 
the long-term patient. 

9. Basic facilities and services such as kitchen, laun- 
dry and boiler plant, can be utilized jointly. 

10. The combination of hospital and nursing home 
offers the advantages of joint purchasing and a single 


administration. 

If our rapidly expanding needs for modern care 
facilities and quality services are to be met, much 
greater emphasis must be placed on careful long- 
range planning, cooperation and integration of all 
facilities and the active support of all concerned. 


RICHARD E. HAGER* 


through the Social Security system, commonly 

called the Forand Bill, has many pitfalls. As an 

example: 

|. The Forand Bill does not cover the more than four 
million men now over 65 and women over 62 who 
are neither covered by nor eligible for Social Security. 
Among this group are most of the indigent aged who 
are least able to pay for health care. Thus, the bill 
fails completely to accomplish the purpose its sup- 
porters most often claim for it. 

2. The tremendous costs of ‘free’? health insurance have 
been demonstrated by the experience of other coun- 
tries, notably Great Britain where costs are running 
more than four times the original estimates made 
only ten years ago. Insurance actuarial estimates are 
that the costs of the Forand program would be more 
than $2 billion in the first year alone, spiralling to 
between $5.9 billion and $7.6 billion a year by 1980. 
These same estimates indicate that the amount of ad- 
ditional Social Security tax proposed to support the 
Forand program even in its first year (one-quarter 
of one per cent on taxable earnings of employees and 
one-quarter of one per cent on employers) would 
prove inadequate. 

While the insurance industry is generally opposed 
to the Forand Bill, our industry recognizes the 
need for and we support assistance programs to 
supplement the efforts of voluntary and community 
agencies to provide for that segment of the aged 
population who cannot protect themselves. The 
question is not /f but the soundest way to provid- 
ing this care. 

We believe with the assistance of the Medical 
Society the insurance industry and agencies at the 
state and local levels will continue to meet the 
problem of providing adequate medical care for 


the aged. 
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“So many cares, so many maladies, 
So many fears attending on old age. 
Yea, death so often call’d on, as no wish 


Their instruments of eating, failing them: 
Yet this is reckoned life!’” 


HUS BEN JONSON described aging in the 
17th century. 

The poets have described it. The politicians are 
becoming interested in it. And some of us are 
beginning to feel it. It happens to us all, and in 
each of us it happens in a different way. It may 
most seriously affect one’s heart, another's kidneys 
or brain, but in all of us it affects also our skins. 

We may have conditions which in themselves 
are not serious but which in the aging can be de- 
vastating. Many oldsters are bothered with pruri- 
tus. Others tend to have their lifelong seborrhea 
become quite annoying and serve as a focal point 
for mycotic or other infections. All conditions as- 
sociated with stasis are aggravated. Toenails be- 
come thick and irritating and fingernails split. The 
thin skin is easily traumatized and often minor in- 
juries are followed by large ecchymoses. Some 
diseases cause suffering nearly in direct relation- 
ship to age, as for example herpes zoster which in 
the aged is often of the ophthalmic type and is 
frequently followed by prolonged neuralgia.? This 
is graphically represented in Chart 1. 

Our problems may be such that we merely suffer 
through our appearance, or we may develop 
disease which without adequate care may cause 
disfigurement or death. 


When someone looks at anything, it’s nothing or a 
many-thing 
The eyes of the beholder make it trivial or great. . .* 


Baldness 


It is not easy for many individuals to reconcile 
themselves to the loss of hair. Witness the im- 


Read before the 104th annual meeting of the Hawaii Medical Asso 
ciation, Honolulu, May 13, 1960. 

1 Jonson, Ben: Volpone, Act I, Scene I 

2 Burgoon, C. F., Burgoon, J. S., Baldridge, G.: The natural his 
tory of herpes zoster, J. A. M. A. 164:265 (May 18) 1957. 

§ Bean, W. B.: Omphalosophy and Worse Verse, lowa City, lowa, 
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Skin Problems in Aging 


—BEN JONSON 


SAMUEL D. ALLISON, M.D., Honolulu 


Can be more frequent with them, their limbs faint, 
Their senses dull, their seeing, hearing, going, 
All dead before them; yea, their very teeth, 
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CHART 1.—Distribution in various age groups of 


20 cases of postherpetic neuralgia. 


mense advertising budgets for hair restorers, hair 
clinics, and even hair pieces. Hippocrates, cen- 
turies ago, knew the only sure prevention for male- 
pattern baldness: “‘eunuchs do not take the gout, 
or become bald.”* The tenth century Celts were 
sufficiently concerned with baldness to formulate a 
local treatment: ‘‘let calcine a raven, his ashes boil 
in sheep's suet, and rub to the head, it cures.’® 
Today we have little to offer beyond the treatments 
of a thousand years ago. In general we must relieve 
seborrhea with the classical sulfur, tar, and sal- 
icylic acid preparations or some of the newer sul- 
fide shampoos, sulfacetamide preparations, or their 
equivalents. In men, beyond this, often we can do 
little more than to assure the patient in the words 
of Shakespeare that ‘"There’s no time for a man to 
recover his hair that grows bald by nature.’’® 
Hair loss in women seems to be an increasing 
problem. While this is not entirely a problem of 
aging, it apparently is most marked in older 
‘ — S., Wright H.: Great Adventures in Medicine, The Dial 


Press, New York, 1952, p. 49 (by permission of the publishers). 
5 Ibid, p. 92. 


® Shakespeare, William: Comedy of Errors, Act II, Scene II. 
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women.’ No one knows why this condition is oc- 
curring but some have speculated that it might 
possibly be related to the newer detergents. One 
authority has suggested that ‘*. . . as the women 
assume more masculine activities the adrenal cor- 
tex is making sufficient adjustment to masculinize 
some in a number of ways, including their scalp 
hair.’’8 In women with hair loss it is essential that 
possible systemic causes be evaluated and that local 
irritating factors such as damage by brushes, 
bleaches, dyes, and traction be prevented. There 
seems little doubt that the judicious use of estro- 
genic substances both systemically and topically 
often is invaluable in adding life and longevity to 
hair. As in the case of men, sometimes there is 
only one ultimate recourse; that is, the “. . . sure 
cure for baldness for men and women” offered by 
a local Honolulu hair clinic—a hair piece. 
Unwanted Innocent Lesions 


As hair falls from the head it burgeons in other 
areas. And along with this changing hair pattern 
other dermal and epidermal structures change. 
Moles get larger. Skin tags become abundant. Se- 
borrheic keratoses become darker and increase in 
number; sebaceous activity increases in men and 
decreases in women; “cherries” and ‘venous 
lakes’’ and “caviar lesions’’ become prominent; 
the skin loses its pinkness and smooth texture and 
its elasticity and it becomes dry. These changes are 
not significant to physical health. They are mostly 
of cosmetic concern, but they add to the difficulty 
of management of skin disease, and they add to 
the complexity of diagnosing more serious skin 
lesions. 

It is my belief that these conditions should be 
corrected. For example, I have had a number of 
patients with seborrheic keratoses develop basal 
cell epitheliomas among the innocent lesions. Re- 
cently I had a patient with changes in a life-long 
verrucous nevus of the scalp. Within this nevus 
had developed a basal cell epithelioma, a basal- 
squamous epithelioma, and a large epidermal cyst. 
Very likely the removal years ago of this verrucous 
nevus for “cosmetic purposes’ would have ob- 
viated the present epitheliomas. What should be 
done about these “innocent lesions’’? 

Excess Hair: Most men shave off hairs in un- 
wanted areas. Shaving is not desirable in women. 
With the decline in estrogenic substance, coarse 
and dark hairs may grow on the chin. While men 
are used to a smooth face, women depend on the 
fine hair for the soft patina desirable in makeup. 
I believe electrolysis to be the solution to the 

7 Sulzberger, M. B., Witten, V. H., Kopf, A. W.: Diffuse alopecia 
in women, Arch. Dermat. 81:556 (April) 1960. 


® Behrman, H. T.: Personal communication to the author, April, 
1960 
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sparse, coarse hair problem of aging women. It is 
safe, inexpensive, and gives satisfactory results. 

Skin Tags: The fine papillomata (acrochordon) 
around the neck, in the axillae, and on the inner 
thighs increase as we grow older. They are not 
detrimental to health 
but they can be un- 
sightly and often they 
bleed profusely if in- 
advertently pulled off. 
The minute ones are 
readily destroyed by 
fulguration. A simple 
way to remove the 
larger ones is with a 
hot cautery. 

Senile Sebaceous 
Adenomata: These le- 
sions occur chiefly on 
Saver the forehead,  infra- 

orbital regions and 
temples. They are yellowish, slightly elevated 
papules with a slight central depression. Under 
magnification they seem like rosettes made up of 
minute milia. They are primarily of importance as 
they simulate small basal cell epitheliomas. Usu- 
ally they are too small to require treatment even for 
cosmetic reasons. 

Seborrheic Keratoses: Seborrheic keratoses are 
among the simplest of skin lesions to treat. They 
are epidermal structures and need not be excised. 
My own choice of treatment® is to remove them 
with a curette. Superficial fulguration, cryother- 
apy, dermal abrasions, and other methods are all 
useful in the hands of those familiar with the tech- 
niques. 

Lentigo Senilis: These are pigmented macules 
which occur on the backs of hands, the face, and 
occasionally elsewhere. They increase both in size 
and number with aging. ‘The specific etiology is 
unknown . . . Despite the lay term, ‘liver spots,’ 
the lesions of lentigo senilis bear no relationship 
to the general health of the patient.’’'® Simple de- 
structive methods such as electrodesiccation and 
curettage, or application of trichloracetic acid, 
may improve the appearance of the lesions. When 
dealing with these spots one should always keep 
in mind the possibility of melanotic freckles, the 
early slow-growing melanomas of aging which 
become malignant. 

Nevi: Moles may be taken or left alone. I know 
of no authenticated instance of the removal of a 
nevus—in part or in its entirety—causing malig- 
nancy. Moles get larger (or sometimes regress ) 
with age. If they are unsightly they may be excised 


® Allison, S. D.: Warts: vulgar and seborrheic, a simple method 
of removal, Am. Pract. & Digest of Treat. 3:544 (July) 1952. 

10 Cawley, E. P., Curtis, A. C.: Lentigo senilis, Arch. Dermat. & 
Syph. 62:635 (Nov.) 1950. 
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completely or to the level of the surrounding skin. 
This affords an opportunity for tissue examination 
and provides both the patient and the physician 


AGE 
10-19 4X VENOUS STARS 
@ CHERRY ANGIOMATA 
peace of mind. 


CAVIAR LESIONS TONGUE 


Vascular Lesions: The vascular lesions of skin 
are numerous. They are of both medical and poetic 20-29 
interest. Chart 2 illustrates the areas where these 
lesions commonly are seen. 
Dr. William Bean" has devoted an entire book 


30-39 


Adapted from Bean 


to them with one chapter dealing solely with vas- 
cular lesions of aging. He has described the patho- 


genesis of spider nevi (nevus araneus) in this cS 
An older Miss Muttet 
Decided to rough it <1 
And lived upon whiskey and gin. . 
Red hands and a spider 50-59 
Developed outside her — 
Such are the wages of sin.’* epee 
While spiders often occur in normal young people 6 
and are frequent accompaniments of pregnancy eo-69 (77 It 
and liver disease, they may increase with age. 1“—A 
There are numerous other vascular lesions that 6 
seem closely related to the aging process itself. * 
Cherry Angiomas: This is a much more pleasant 70-79 fi — nad 
term than ‘‘senile angiomas.’ Few old people do - 


PER CENT 


VENOUS LAKES CHART 3.—Age distribution of three commonest vascular 
— CAPILLARY TELANGIECTASES lesions in the aging skin and mucous membranes. 


CAVIAR LESIONS not have these small red vascular papules over 


their chest or back. While they are not related to 
health, disease, or neoplasm, they are inelegant 
CHERRY ANGIOMA and are readily destroyed by fulguration. Venous 
stars are little varicose veins. They do not pulsate 
as do spiders, and are usually in areas where there 
COSTAL FRINGE is some increase in venous pressure, such as the 
legs and thighs. Venous lakes are bluish red blis- 
ter-like lesions most commonly seen on the ears. 
Caviar lesions are clusters of dilated and varicose 
veins hidden under the surface of the tongue. 
Many patients past middle age have a costal fringe 
of dilated veins running around the lower portion 
ANGIOMAS SCROTUM of the chest. On the face and nose are seen capil- 
FORDYCE LESION lary telangiectases in health but perhaps more fre- 
quently in liver disease. On the scrotum may be 
found small angiomas or angiokeratomas of For- 
dyce. These are of no concern other than cosmetic, 
unless they are irritated and bleed. 
VENOUS STARS Chart 3 shows the increase in a number of these 
lesions with age. 


Skin Cancer 


CHART 2.—Usual sites of usual vascular lesions Up to now we have discussed conditions that 

in the aging skin. merely annoy the older patient. Some skin prob- 

a3 Bean, W. B.: Vascular Spiders, Charles C. Thomas, Springfield, lems, such as Cancer, are serious from the stand- 
point of disfigurement or health. 
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CHART 4. 


Some years ago there is said to have lived a 
cockroach by the name of Archy. Archy, the re- 
incarnation of a blank verse poet, often came out 
at night and jumped up and down on the keys of 
Don Marquis’ typewriter. The late Mr. Marquis 
published some of Archy’s philosophy including 
one poem entitled ‘‘the lesson of the moth.’’™* 


i was talking to a moth 

the other evening 

he was trying to break into 
an electric light bulb 

and fry himself on the wires 


why do you fellows 

pull this stunt i asked him... 
if that had been an uncovered 
candle instead of an electric 
light bulb you would 

now be a small unsightly cinder 
have you no sense 


plenty of it he answered 

but at times we get tired 

of using it 

we get bored with the routine 
and crave beauty 

and excitement 


fire is beautiful 

and we know that if we get 
too close it will kill us 

but what does that matter 

it is better to be happy 

for a moment 

and be burned up with beauty 
than to live a long time 

and be bored all the while . . . 


18 Marquis, Don: Archy and Mehitabel, Doubleday and Company, 
Inc., New York, 1939, pp. 98-100 (by permission of the publishers). 
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Age analysis of patients with epitheliomas. 


that is what life is for 

it is better to be a part of beauty 

for one instant and then cease to 

exist than to exist forever 

and never be a part of beauty . . . 


we are like human beings 
used to be before they became 
too civilized to enjoy themselves 


Really, people are not unlike the moth. During 
recent years we have all witnessed the craze for 
sunbathing and we are beginning to reap the har- 
vest of premature skin aging and the resulting 
actinic keratoses and epitheliomas. Alexis Carrel 
is said to have kept chick embryo heart cells alive 
and healthy for thirty-four years. It may be that 
much damage to skin is not inherently related to 
aging. Physicians have been aware that factors ex- 
trinsic to the skin provoke cancer ever since 1775 
when Percival Pott described “soot warts...a 
superficial, painful, ragged, ill-looking sore, with 
hard and rising edges.”'* For years it has been 
known that it is the worker exposed to large quan- 
tities of sun who its inclined toward skin cancer. 
Numerous studies have indicated that most epithe- 
liomas occur on the exposed portions of the body. 
A recent study in the Midwest has shown the ages 
and locations at which these cancers occur most 
frequently.'® 

This same study of 226 lesions revealed that 192 
of them were on the head, 20 on the extremities, 
and only 14 were on the trunk. 


14 Combes, F. C.: Coal Tar and Cutaneous Carcinogenesis in Indus- 
try, Charles C. Thomas, Springfield, Illinois, 1954, p. 35 

15 Ferrara, R. J.: The private dermatologist and skin cancer, Arch. 
Dermat. 81:225 (Feb.) 1960. 
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Studies carried on in Hawaii'® have rather con- 
clusively demonstrated that skin cancer is a prob- 
lem not of all races, but is nearly exclusively the 
concern of the white man or woman. 


TABLE 1.—Skin Cancer Incidence Rates per 100,000 
Population by Race, Honolulu County, 1955 and 1956 


RACE RATE 
Caucasians 138.0 
Non-Caucasians 3.1 

Korean 17.8 
Chinese 1.8 
Japanese 3.5 
Hawaiian and Part-Hawaiian 1.6 
Filipino 1.4 


These studies, correlated with studies done by 
the United States Public Health Service, also indi- 
cated a higher incidence of skin cancer the closer 
to the equator one lived. 


TABLE 2.—Skin Cancer Annual Incidence Rates per 
100,000 White Population, Honolulu County, 1955 
and 1956; Selected Mainland Areas, 1947, 1948 


AREA YEAR RATE 
Honolulu 1955 and 1956 138 
Dallas 1948 109 
San Francisco 1947 90 
Philadelphia 1948 39 


It would seem, then, that there is more to the 
problem of skin cancer than aging itself. If sun is 
a major factor we must do what we reasonably can 
to prevent damage. Hats are helpful. Numerous 
sun creams and lotions screen out the ultraviolet 
rays. The judicious use of the antimalarial drugs 
is helpful to some people. The status of the psor- 
alens is being determined and until more infor- 
mation is available I do not believe these drugs 
should be used indiscriminately to encourage tan- 
ning. I believe that many very early precancerous 
changes in the skin can be reversed by lubrication 
of the skin and there is evidence that topical use 
of hormones improves the health of aging skin." 

Recently a rather dramatic approach has been 
made toward the prevention—or massive removal 
of early precancerous changes. I like to term this 
procedure ‘‘epidermectomy.”’'* By removing the 
epidermis by abrasion, incipient lesions are de- 
stroyed and the development of new lesions is 
markedly reduced. This procedure became fairly 
simple after the introduction of the Kurtin tech- 
nique for skin planing. I recently checked a pa- 
tient whom I had abraded for this purpose in 
1955. She had new epitheliomas on her neck and 

® Allison, S. D., Wong, K. L. 
(Dec.) 1957 
7 Goldzicher, J. W., Roberts, I. S., Rawls, W. B., and Gold 
zieher, M. A.: Local action of stereids on senile human skin, Arch 


Dermat. & Syph. 66:304 (Sept.) 1952 


18 Allison, S. D.: The new, newer, and newest, Arch. Dermat 
79:596 (May) 1959. 


Skin cancer, Arch. Dermat. 76:737 
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shoulders, but in the abraded areas of the face no 
new lesions were occurring. 

Soon to appear in the literature'® will be mate- 
rial presented at the 1959 meeting of the Amer- 
ican Academy of Dermatology which depicts 
beautifully the pre- and post-operative results of 
dermal abrasion of the aging skin. Pre- and post- 
operative histologic findings show dramatically 
the youthfulness of the abraded portion of the der- 
mis as contrasted with the deeper dermis. 

But after all of these things are done—or from 
failure to do any or all of them—we see patients 
with epitheliomas that must be treated. The best 
treatment is one which cures, is elegant, and which 
provides the minimum of discomfort, expense, 
and inconvenience to the patient. 

Curettage and electrocoagulation is simple and 
inexpensive, provides biopsy material, and in some 
areas offers a satisfactory cosmetic result. It is ex- 
cellent for precancerous lesions, small basal cell 
epitheliomas, and grade I squamous cell epitheli- 
omas. 

Scalpel surgery provides biopsy material. It 
must be sufficiently extensive to get at the pseudo- 
pods — the tinkertoy or iceberg portions of the 
lesion. It is an excellent method for small cancers 
on the forehead where wrinkles permit good cos- 
metic results, and it is the treatment of choice for 
well-differentiated squamous cell epitheliomas. 

Radiation (after biopsy) provides a high per- 
centage of cures, conveniently may cover a wide 
enough area to take care of the pseudopods, and 
provides an excellent cosmetic result in certain 
locations. 

My favorite approach for a number of lesions 
is the combined use of the curette and radiation. 
A semi-sharp curette is used to remove the soft 
epitheliomatous tissue and to provide a bibpsy 
specimen. By combining minimal curettage with 
divided-dose radiation, excellent cosmetic results 
are often obtained. No physician should limit him- 
self to a single treatment modality. 

Shakespeare will end this paper: 

Slanders, sir: for the satirical rogue says here that 

old men have grey beards, that their faces are 

wrinkled, their eyes purging thick amber and 
plum-tree gum, and that they have a plentiful lack 


of wt...” 


Summario in Interlingua 


Es presentate un revista detaliate del lesiones 
cutanee que es associate con le processos del in- 
vetulation. Es discutite le tractamento de ille le- 
siones. Pertinente citatos es tirate ab le litteratura 
professional e laic. 

1° Chernosky, M. E., Houston, Texas. Smith J. G., Jr., formerly 
Assistant Professor of Dermatology, University of Miami School of 
Medicine, Jackson Memorial Hospital, Miami, Florida. 


2 Shakespeare, William: Hamlet, Act II, Scene II. 
305 Royal Hawaiian Ave. 
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in Honolulu* 


is reviewed by a distinguished friend of long standing 


Planning for Public Health Progress 


A major Honolulu asset in the health field 


A Year of Appraisal and Dedication 


for the Oahu Health Council 


7 HEALTH COUNCIL aims to provide 
an opportunity for persons concerned with 
health to share ideas and to act on community 
health needs. A timely, 
well-balanced commu- 
nity health program is 
the goal. We must 
help with interpreta- 
tion and communica- 
tion of facts. We must 
find ways to im- 
plement conclusions 
through cooperative 
action. 

This is an age of 
rapid movement and 
of person-to-person di- 
plomacy. Everyone is 
important, as illus- 
trated by the Nevada farmer who cut the East- 
West cable, suddenly stopping verbal communica- 
tion of millions, and by the “unrepresentative’’ 
tourist. For new Frontiers of Living, the world is 
urged to put thinking back in style. Dr. Alan 
Waterman, Director of the National Science 
Foundation, has said: “We are not likely to harvest 
a healthy crop of excellence in a land where ath- 
letes and night club entertainers are held in 
higher esteem than scholars, professional men 
and women, and the teachers of our children. We 
need to create in America the same regard for 
achievement of the mind as we now have for 
achievements of a more material sort.’ A col- 
lumnist wrote recently that we have had our fun 
looking down our noses at long hairs who think. 
We've laughed as Robert Cummings said to 
Loretta Young in a movie they made together, 


DR. HISCOCK 


* Carnegie Visiting Professor vf Public Health, University of Ha- 
waii, and Consultant for the 1960 Health Inventory of Hawaii. 

Presented at the Annual Meeting, Oahu Health Council, The 
Willows, June 13, 1960. 

Received for publication June 16, 1960. 
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“You're bewitching, darling, your brains don't 
show a bit.”’ It is time to let brains show, says the 
columnist, who adds that this may be our escape 
from a fate as bad as fission or fusion—the fate 
of emptiness, and a former Director General of 
World Health Organization discusses SURVI- 
VAL as the new concept of health. Are we really 
to be a part of the last surviving generation on 
this Earth? At least, unless something more con- 
structive is done soon? 


The Situation 


The Oahu Health Council accomplishments are 
impressive. The new challenges are tempting. Yet 
the unfinished business is staggering for the small 
staff and the otherwise busy board and committee 
members. Everyone is busy. Everyone is pressed 
for time and attention. Meanwhile, promising un- 
tilled fields are before our eyes. The basic struc- 
ture looks well and appears to be solid until one 
examines the foundation stones of financial, pro- 
fessional, and nonprofessional participating sup- 
port. Except for the Public Health Committee 
of the Chamber of Commerce, modest essential 
foundation grants, and a growing number of in- 
dustrial and individual memberships, the financial 
allocations of those agencies for which the Coun- 
cil is a “strong right arm” are only tokens. Sev- 
eral additional organizations should be “aboard.” 
How much Health counts for Peace and Pros- 
perity and Progress! Questions such as definiteness 
of focus on health, adequacy of follow through 
before taking on new tasks, balance of program 
while keeping in tune with the times, worry those 
at the helm. 

Yet we may quickly and fearfully exclaim 
“What would be the situation if there were no 
Health Council!” The Council is coing a great 
job; it needs more help; it deserves more support 
by all concerned, in partnership—professional 
and nonprofessional—paid and volunteer. The 
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work is satisfying in spite of Frederick Lewis 
Allen's Law, enunciated in This Week: ‘‘Every- 
thing is more complicated than it looks to most 
people.’ Whereupon his wife, Agnes Allen, said: 
‘Almost anything is easier to get into than to get 
out of.” 

The situation differs from many in the United 
States where the official health department and 
guiding staff members may be less effective than 
here. Here, too, the voluntary health agencies are 
equipped with few staff members who are pre- 
pared and experienced in community organization 
and health education of the public except some 
who are busy executives raising money. A review 
of the outlines of activities in other local health 
councils in 1959 fails to yield many suggestions 
for Honolulu, partly because of differences in cir- 
cumstances even though principles and policies of 
operation are similar. 

Among the more common interests were jointly 
sponsored committees, here and there, to consider 
means of strengthening of health services and 
facilities and to learn of unmet needs, such as: 


Nursing homes and so-called convalescent hospitals. 
Assistance available from Volunteer Office with 
others in recruiting Friendly Visitors to patients in 
nursing homes. 

Home accidents and safety through a co-sponsored 
study. 

. Gaps and strengths in the community dental health 
program for adults and children. 

5. Concerns in several places for a comprehensive 
Home Care Program, with definition of need and 
provision of service, including how to finance and 
staff properly. 

How to plot in Rochester, for example, a better 
community plan for care of chronic illness and re 
habilitation among all ages 


N 


6. 
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Historically, the health council movement is 
young. The National Health Council was born on 
New Year's Day, 1921, under the presidency of 
the late Dr. Livingston Farrand, later President of 
Cornell University and head of the American Red 
Cross, ably assisted by the late Dr. George Vin- 
cent, President of the Rockefeller Foundation, and 
Dr. Lee K. Frankel, Vice President of the Metro- 
politan Life Insurance Company. The idea for 
joint planning and coordination of efforts came 
much earlier in the United States, however, as 
illustrated by the proposal of the great lawyer and 
statesman of Boston, Lemuel Shattuck, in the 
1850 Sanitary Commission Report for Massachu- 
setts, that “‘a Sanitary Association be formed in 
every city and town in the State, for the purpose 
of collecting and diffusing information relating to 
public and personal health.” Countless numbers 
across America have wished to help with the plan. 

Let us consider briefly a few highlights of the 
setting. Over three quarters of Hawaii's people, 
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numbering almost 700,000 with those in the 
armed forces, but exclusive of the large number of 
tourists (6,000 daily), live in Honolulu City and 
County. The number and kinds of voluntary agen- 
cies are similar to those in the urban portions of 
the other states, especially the more prosperous 
states. There is a greater variety of cultural, racial, 
and religious groups than found elsewhere. No- 
where is there more beautiful scenery and chances 
for relaxation, with harmony, and educational 
and medical resources. Housing and real estate 
booms, low unemployment, younger than average 
population, excellent health record, and rising 
standards of living are other prominent features. 

What place can say more readily that there has 
been no smallpox for 45 years, practically no 
typhoid fever for 10 years, only one diphtheria 
death in 12 years, no rabies, no malaria, no yellow 
fever, one of the lowest tuberculosis mortality 
rates (although cases remain up), and low infant 
mortality? Practically all births occur in hospitals. 
Meanwhile, we are concerned about high inci- 
dence of arthritis, asthma, cancer and heart dis- 
eases, high home accident incapacity, and high 
dental caries. Alcoholism is apparently not de- 
creasing much among either men or women, and 
mental illness and mental retardation exact a toll 
comparable with mainland places. 

Plantation medical service is well rendered as 
an industrial program. Hawaii Medical Service 
Association and the Kaiser Foundation Health 
Plan offer group and individual health services, 
while several life and general insurance companies 
offer health insurance plans. Still the proportion 
of the people covered in sum total is unusually 
low.* 

Most of the important voluntary health agencies 
are housed close together, on the same grounds 
with the Oahu Health Council, at the Lunalilo 
Health Center in the building owned by the Oahu 
Tuberculosis and Health Association. Only a few 
blocks away, in the Liliuokalani State Building, 
are located the Department of Public Instruction, 
the Department of Social Services, and the Mater- 
nal and Child Health, Crippled Children, and 
Nursing sections of the Department of Health, a 
few steps from The Queen's Hospital, the Mabel 
Smyth Memorial Building, and the new State De- 
partment of Health building. 

The situation is changing as elsewhere in this 
complex world, while recent progress in medicine 
and public health is dramatic. Will it be strange 
if current studies in space medicine prove to be a 
great boon to the health and safety of all of us 
who are earth-bound? There has been a rising 


* Health Insurance statistics places Hawaii with 45.9% coverage, up 
14.3% over 1958, among the ten lowest states. New York with a cov 
erage of 90.7% leads all states. Lowest is Alaska with 30.0%. [Ep.} 
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interest in many phases of physiology, nutrition, 
and general physical and emotional fitness. Adap- 
tability and responsiveness of the human body in- 
fluence success in space flight and receive attention 
in submarine life also. The attention given to the 
selection and training of the astronauts has added 
to the appreciation of health. Studies in space 
medicine also have thrown light on the problem 
of accidents. According to two noted research 
workers, “the physiologic studies about the effects 
of extreme of forces, carried out on rocket-pow- 
ered sleds, have not only provided the knowledge 
of how to cope with the dynamic conditions dur- 
ing launching and atmospheric re-entry, they are 
also of greatest value for the analysis of mechani- 
cal injuries and protection in all kinds of. traffic 
accidents on the earth’s surface.” 

Although the public generously donated mil- 
lions of dollars to support research that led to 
polio vaccine, the public’s response to it was very 
disappointing to health admunistrators, epidemi- 
ologists, and other health officials. Public apathy 
toward taking the full series, the flare-up of par- 
alytic poliomyelitis in the summer of 1959, in the 
United States and Canada, and other factors raised 
the question of “Why?” The United States Public 
Health Service conducted extensive public-attitude 
surveys, and found that a major percentage of 
those who failed to be vaccinated were in the 
lower socio-economic groups. Apparently, the me- 
dia of mass communication that helped to per- 
suade 50 million people to take the vaccine failed 
to “register” with those in the lower socio-eco- 
nomic groups. Many of them believe that polio 
is no longer a threat, that the disease affects only 
children, and that it is relatively mild in adults. 

These public-attitude studies brought out an 
important point. In some communities, public 
apathy to “polio shots’’ was overcome by personal 
contact and by direct appeals from teachers, 
clergymen, and other community leaders. It would 
seem that mass communication must be supple- 
mented by the active cooperation of local commu- 
nity leaders to stimulate the fullest participation 
in campaigns for the control of poliomyelitis. This 
same lesson was learned years ago in campaigns 
for diphtheria prevention and for tuberculin test- 
ing, but was apparently forgotten or overlooked 
three decades later. 

The advancing front of virology; progress in 
surgery, including cardiovascular surgery; newer 
therapy for emotional disorders; and the drive for 
clean air, all promise much for the near future and 
have already opened new pathways to better liv- 
ing. Additional research is needed for guiding 
lights on radiation, on noise, on vision and hear- 
ing, and on medical genetics, besides the urgency 
of developing more reliable indicators or indices 
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for the measurement of health and of public 
health practices. 


Community Health Planning 


More and more emphasis is being given to com- 
munity health planning throughout the United 
States. What is our community? Its population? 
Its geographic limits? Its social, economic, and 
educational status? Its health facilities and person- 
nel? The rates of births, illness, and death among 
its residents? Its community objectives and plans 
for action regarding the health of the people and 
of their families and their neighbors? Recogniz- 
ing the marked effect on health services of vol- 
untary health organizations, the following are 


among questions raised in our health inventory 
of Hawaii: 


I. Issues include eight which are appropriate to men- 
tion here: 

. Salaries to be watched, with appropriate financ- 
ing in line with change and competition in other 
leading states. 

. Civil Service barriers. 

. Legislation changes needed, as emphasized by 
Dr. Richard K. C. Lee, as, for example: 

a. for improving operations following reorgani- 
zation relating to mental retardation admis- 
sions and discharges. 

b. for upholding standards of the nursing pro- 
fession. 

. Medical and Hospital Care issues relating to the 

medically indigent and to other factors. The 

Health Information Foundation’s recent careful 

analysis gives little support to the criticism that 

great numbers of patients are unnecessarily ad- 
mitted to general hospitals or could be treated 
less expensively elsewhere. 

. Effects on hospitals and their patients in Hawaii 

of new tests of doctors trained outside of the 

United States. 

6. Health education in communities and in schools. 

. Job sharing of nurses and social workers, and 

adequacy of their staffs, including hospital social 

work staffs. 

Improved means of securing better bridges for 

rapid interchange of ideas and services in health, 

education, and welfare. 

II. These lead to questions which require action, such 

as: 

.In relation to the standards for the use of volun- 
tary and professional association resources in our 
community health programs, are the contribu- 
tions being made significant in their impact? A 
volunteer, like a Service Club man or woman, is 
esteemed for conduct as a citizen and devotion to 
dedicated service as well as for intellect and bril- 
liance of oratory. 

. What measures might be taken to develop fur- 
ther common community facilities and service? 

. Recognizing that health planning cannot profit- 
ably exist in a vacuum, is there effective liaison 
and concurrent planning for needed social case- 
work, hospital care, and recreation? Do the 
Council of Social Agencies and the Health Coun- 
cil develop their research projects together, when 
there may be a common concern? 
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1.In relation to the desirability for coordinated 
community planning for health services, are 
channels and methods of communication well 
organized between agencies and organizations 
and the general public so that the community is 
well informed when needs develop and programs 
are initiated? Is there a flexible pattern of priori- 
ties, which is reviewed periodically? 

.In addition to essential financial support of the 
health planning organization by local founda- 
tions and the Chamber of Commerce, do member 
agencies recognize their primary responsibility to 
provide directly or indirectly, the funds necessary 
to provide the staff services and secretarial assist- 
ance for this important function? 

. What additional steps are necessary to secure 
more effective joint planning and cooperative 
action toward the provision of better community 
health programs? 


¢ 


Conclusions for Tomorrow’s Action 


The Oahu Health Council's aims and purposes 
are constructive and sound in the light of 1960 
conditions. It is a successful conference ground for 
many elements of the health movement. Much has 
been achieved by the wise use of a small devoted 
qualified staff and a modest budget supported by 
devoted board and committee members and well 
equipped for such guidance and participation. 
There is so much to be done by so few! In order 
that the time of busy volunteers, and of business 
and other professional people, may be used effi- 
ciently, much staff work has to be performed im- 
aginatively and skillfully, with results presented 
clearly and concisely. 

Among questions which appear in dreams of 
those who participate now, the following are illus- 
trative and should be answered soon: 


1. Can or should there be involvement of new people 
and areas of interest in the work of the Council? 
If so, where and how? 

. Should there be greater follow-through of projects 
at the expense of adding new pressing subjects for 
attention—depth, scope, content of attention? 

.Is there appropriate selection of activities designed 
to help local and state groups in the pursuit of 
health objectives? What is the relation to active 
state-wide Commissions, which have a tendency to 
increase? 

. Would a newsletter or bulletin again be helpful 
and practical? 

. How can more interaction be obtained among vari- 
ous parts of the Council program? 

. Should there be anticipated increased recognition of 
the Council, leading to new opportunities to be of 
more service to member agencies and to the cause 
of health generally? 

. Should there be a state health council, as there are 
in some 30 other states, with development and 
affiliation of councils for similar purposes in each 
of the counties of Hawaii. 

. Would there be mutual advantages for all con- 
cerned, especially for those served, by closer affilia- 
tion of the Health Council and the Council of Social 
Agencies? 
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9. Have the time and demands become sufficiently 
urgent to require at least the addition to the staff 
of a qualified associate in community organization 
and planning? 


Lessons from the National 


Some of the experiences of the National Health 
Council during the past dozen years are worthy of 
reflection, as given in the new president's address 
a few weeks ago. We have learned that the Na- 
tional Health Council can function more effec- 
tively if it remains neutral with regard to the 
question of the method by which the member 
agencies acquire their funds for their support, 
other than, of course, meeting certain ethical and 
accounting standards. This applies also to local 
and state councils. This does not mean that the 
Council should not provide the means for frank 
and objective discussion of this important subject. 
Over the years, too, we have made it clear that 
membership in the Council does not mean en- 
dorsement of the program of another member 
agency. A legislative committee can be helpful for 
various purposes. 

We are in agreement that the National Health 
Council should not avoid having as the subject 
for one of its National Health Forums, as empha- 
sized by President James Perkins, one which may 
be considered controversial, if that particular sub- 
ject seems to be of the greatest current importance 
to the health interests of the country as a whole. 
But we also have established the policy that the 
Council itself will not come forth at the conclusion 
of such a Forum with a definite policy statement 
taking a stand for or against some particular ap- 
proach or program discussed, which might or 
might not be in accordance with the individual 
policies of the member agencies. 

“Does this then mean that the Council is a 
spineless creature, incapable of exerting any sig- 
nificant influence on the future improvement of 
the health status of the citizens of the United 
States? Not at all!’ said President Perkins. “With 
the council representing the experience, the good 
will, the hopes and needs of many different groups 
involved in health programs (to borrow some 
phraseology of the late Dr. Alan Gregg’s), it can 
study and clarify confused issues and act as a 
clearing house for information and opinions. Its 
authority will be great, not through ex cathedra 
pronouncements of policy, but through the author- 
ity conferred by the thoroughness, wisdom, and 
impartiality of its studies and its forums, and 
through bringing to the attention of groups con- 
cerned, the changing needs of the health program 
from year to year. But it goes beyond the realm of 
merely providing a forum for the exchange of 
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ideas. In certain fields, through the assistance of 
special committees, and participation by nonmem- 
ber as well as member agencies, it can promote 
more effectively certain programs of common in- 
terest than can the individual agencies themselves; 
examples are the program to interest young people 
in a career in the health fields, and the promotion 
of the establishment of more adequate local com- 
munity health services. 

“The future of the Council, in my opinion,” 
continued Dr. Perkins, ‘depends to a large extent, 
upon the attitude of the member agencies, espe- 
cially the national voluntary health agencies and 
the professional societies. The attitude which 
should prevail, I think has been best expressed by 
Dr. Dent, as quoted in the 1953 Annual Report of 
the Council. He stated: ‘America’s leading health 
organization created the National Health Council 

not as another organization—but as an exten- 
sion of themselves and their powers to achieve 
their desired ends. The Council ts in essence an- 
other employee or department added to the staff 
of each of its members, ready to carry out tasks of 
common concern to some or all of them.’ Let me 
stress that philosophy further. The Council is not 
a thing apart. We are the Council. There is no 
national health agency which cannot achieve some 
of its objectives more effectively through its Na- 
tional Health Council. I would go further. There 
are some objectives which cannot be accomplished 
in any other way. An agency is myopic, indeed, in 
my opinion, if it thinks it can accomplish all of its 
own objectives solely through its own endeavors.” 

No one has greater concern for people, families, 
and neighbors than do the men and women of Ho- 
nolulu. They are unwilling to be complacent and 
satisfied while the world rolls by. The theme of 
this annual meeting of the Health Council is For- 
ward to New Frontiers! 

The 1960 community has so many organizations 
which are concerned with health, education, and 
welfare that cooperative planning and united 
action are necessary for the success of both the 
official and the voluntary agencies. When one 
considers this formidable total of agencies, each 
going its own way to do what seems best for its 
own “‘clientele,”’ the possibilities are evident, on 
the one hand, for lost motion and cross purposes, 
or on the other, for a concerted program of health 
development with the elements interwoven. 

It must be admitted that often there are ob- 
stacles in the way of a successful organization for 
council purposes. Usually the stumbling blocks are 
personalities, for an opinionated, self-centered, 
protective executive or board member in one 
agency may make difficult a working family with 
primary aims to help people in the community. 
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Also, agencies interested in a single type of project 
often find it hard to appreciate the necessity of 
correlating their work in their “‘lot’’ with that of 
the large ‘‘field.”” But the value of a central council 
is so obvious today that competence, imagination, 
and patience help to surmount the difficulties. 

In the development of research activities one 
observes a changed pattern, too. Only a short time 
ago most investigations were carried on by dedi- 
cated individuals working in modest facilities, 
usually in a university or medical school, and de- 
riving their support from the institution. The 
equipment was likely to be simple, the studies, 
circumscribed. As research endeavors increased 
and multiplied, it became evident that many of 
the problems in the health and medical fields were 
dependent upon the knowledge of the underlying 
chemical, physical, and biological sciences, more 
recently embodying also the social sciences. 

These developments opened previously un- 
tapped reservoirs of knowledge that have brought 
understanding of many of the mechanisms of life 
and of disease and incapacity. Promises for ad- 
vances in the future are great. There are no longer 
sharp lines of division or watertight partitions be- 
cause nature, including man, is in one piece. Re- 
placing the dedicated solo investigator is the team 
effort because no man alone can master the major 
phases or intricacies of any set of problems. Part- 
nership in concepts has led to study groups which 
have pooled their thinking and efforts without 
hampering the incentives, interests, and inven- 
tiveness of separate contributors. 

These changes have occurred largely as volun- 
tary efforts. The Health Council is also a voluntary 
process. Just as voluntary health organizations 
have had a marked effect on health services, so are 
health councils helping to increase the benefits of 
public health. The voluntary health movement 
during the past 60 years illustrates in a unique and 
telling manner how people will rally to help other 
people as well as themselves enjoy the benefits of 
the conquest of disease and the pleasures of living. 
May the rallying point of the Oahu Health Coun- 
cil be ever charged with penetrating rays of light 
and strength for reaching powerful objectives! 


Summario in Interlingua 


Le Consilio Sanitari de Oahu es un organisation 
sin objectivo lucrative de agentias sanitari e de 
laicos e medicos individual qui se interessa a 
provider un opportunitate pro personas concernite 
con le sanitate del communitate a excambiar ideas 
e a prender action relative al requirementos sani- 
tari del communitate. Le autor presenta un revista 
del propositos, methodos, objectivos, e financias 
del Consilio. 


51 


: 

i? 

ae 

j 

beth. 
| 
4 
= 


for Senior Citizens 


HE SENIOR CITIZEN, today, desires to 
ccemaen to live a normal life, unrestricted, 
unsegregated, and independent. He wants no part 
of being placed in a 
special group of needy 
and problematic cit- 
izens. However, in 
this disturbed post- 
war world, he finds it 
increasingly difficult 
to grow old while 
maintaining economic 
independence and self 
respect. 

In Hawaii there are 
approximately twenty- 
Bauer nine thousand persons 

DR. YAMAUCHI over sixty-five. Five 
per cent are now destitute, aided by old-age as- 
sistance. An undetermined number of near-needy 
elderly are unable to meet the cost of adequate 
medical care, especially when costly hospital care 
is added. 


The Need for More and Better 
Facilities and Services 


Present day facilities and services for long-term 
care are not only inadequate, uncoordinated, and 
poorly utilized but also very expensive. By devel- 
oping a coordinated and well balanced program, 
better care can be given at lower cost. This re- 
quires the development of a central agency at 
county levels to plan, coordinate, and develop the 
needed facilities and services and to carry on 
guidance and educational programs directed at the 
preservation of health and prevention of diseases. 
A state-wide permanent commission to plan, ar- 
range, develop, and coordinate the total program 
is a need of first priority. 

Home-Care Program 

To keep the elderly sick with long-term illness 
in a home environment, there is need for a sound 
home-care program. This program should be 


52 


present a challenge in Hawaii, as elsewhere 


Looking Ahead to Health in Hawaii 


Health care problems for persons over 65 


SHOYEI YAMAUCHI, M.D., Honolulu 


based on a team approach by physicians, nurses, 
social workers, and others as needed, well coordi- 
nated and integrated to meet the need of the indi- 
vidual patient. 

First started at Montefiore Hospital in New 
York, such a program has been working success- 
fully for almost ten years. It provides good, well 
rounded care for many with long-term conditions 
now occupying expensive general hospital beds 
and for those who are now unable to afford such 
services. The development of this program in Ha- 
waii will help socially and financially and keep 
many patients at home. This will in turn free ex- 
pensive hospital beds for those who need them and 
save many communities considerable cost. 
Nursing Home Care 

Where home care is inappropriate, nursing 
homes would be needed. Standards of many of the 
existing nursing homes need to be raised and their 
number increased to cover both mental and physi- 
cal disabilities. Minimum standards for licensed 
nursing homes are now required in Hawaii, but 
not enforced due to the shortage of those that 
qualify. There are now federal programs for the 
provision of grants through Hill-Burton mecha- 
nisms for new nursing home additions to existing 
hospitals. The recent amendment to the Federal 
Housing Act providing for guaranteed mortgage 
loans to proprietory nursing homes would prob- 
ably stimulate development along these lines. A 
rapid improvement in the quality of medical care 
provided in nursing homes could come if encour- 
aged by physicians and hospitals. 

Better nursing home facilities for the long- 
term care of the aged, especially those over 75, 
is urgently needed in every community. The aver- 
age nursing home patient is eighty years old, and 
the average duration of stay two years, nationally. 
In Hawaii, insurance coverage for nursing home 
services should be made available. 


Hos pital Beds for Long-Term Care 
Hospital beds for chronic diseases are either 
totally lacking or inadequate in number except for 


HAWAII MEDICAL JOURNAL 


the destitute or medically indigent. The total of 
fifty-one beds in this category affiliated with gen- 
eral hospitals are in county hospitals, except for 
St. Francis Hospital, which has fourteen beds for 
long-term care. There is an urgent need to develop 
units for long-term care in all hospitals. Here the 
forgotten man is the near-needy, who can well 
profit from such an addition, since long-term beds 
are not now available to many in this category. 

Empty beds in Hawaii's tuberculosis sanatoria 
are now being considered for conversion for 
care of long-term mental and physical conditions. 
However, national experience has shown that 
units for long-term care are best developed as 
wings of mental or general hospitals. 
Rehabilitation 

Rehabilitation facilities and services are either 
totally lacking or inadequate in many areas 
throughout Hawaii. The Rehabilitation Center of 
Hawaii, which is privately owned and has twenty- 
one beds, is the only institution with a complete 
rehabilitation program. Better utilization of the 
Center's excellent facilities and services for seri- 
ous rehabilitation cases, too complicated to be 
cared for in general hospitals, would increase its 
usefulness. 

To instill meaning into the total program of 
the chronically ill, infirmed, or aged, a pilot study 
in this direction will soon be underway under the 
auspices of the state Department of Vocational 
Rehabilitation and the Department of Health, 
with the blessing and support of Hawaii Medical 
Association. The stimulus for this project was 
supplied by the Governor's State Institute on 
Rehabilitation, held in January, 1960. 

Medical Insurance Plans 

The cost of medical care could be spread out 
on a long-term basis. Voluntary health insurance 
for people 65 years and over is now available, and 
more and more retirees are covered in Hawaii. 
Premiums are kept low because the cost is spread 
out among the 187,000 members of the Hawaii 
Medical Service Association (HMSA), a non- 
profit, lay-controlled, medical-society-supported, 
voluntary organization, affiliated with Blue Shield 
and doing the job of Blue Cross as well. Health 
insurance for this group is also available from 
at least four commercial insurance carriers in 
Hawaii. 

Hawaii's organized labor retirees have adequate 
health insurance coverage through extension of 
the insurance after retirement. Extension of health 
insurance, however, is not available to unorgan- 
ized labor retirees. 

Health insurance coverage is now offered 
specifically to those over 65 by at least two com- 
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mercial carriers in Hawaii. Unlike coverages man- 
dated by union contracts, these may be purchased 
by individuals without previous coverage. 

Health insurance coverage is not now available 
in Hawaii for nursing home care, homemaker 
services, and many facets of rehabilitation, all of 
which are needed for the care of long-term condi- 
tions. Total coverage for these is the future goal 
for the health insurance carriers. Perhaps develop- 
ment of better and additional facilities geared for 
care of long-term conditions will lower much of 
the cost of medical care and make it possible for 
insurance carriers to expand and broaden their 
coverage. State and federal governments could 
profitably support such programs. 

The state of Indiana is reported to be caring 
for the health needs of its senior citizens without 
recourse to Federal aid. Hawaii probably could 
develop similar programs. There are only 5% on 
old age assistance programs, which is one-fourth 
to one-third the proportion in other states. The 
near-needy must be equally few. The proportion 
of senior citizens in Hawaii is approximately half 
of that in other states. Hawaii's population is rela- 
tively young. Hence, there is a period of grace to 
develop programs unhurriedly and with care. 

In a free society the development of voluntary 
competitive programs will be the only insurance 
against a permanent, compulsory federal scheme 
and guarantee continued growth in the health 
care of the senior citizens in the ever-changing 
times ahead. 


Why Medical Care Costs Three Times 
More in the Elderly 


Hos pital Stay Is Longer 

When those over 65 years enter hospitals for 
medical care, their average stay is 22.1 days as 
compared to 11.3 days for 45-64 group and 7.4 
days for those under 45. These figures for Hawaii 
resemble those for the nation. Moreover, two- 
thirds of chronic diseases occur in those over 65. 


The Nature of Chronic Diseases 

Long-term illnesses occurring in the aged are 
characterized, as a rule, by their silent or insid- 
uous onset and a tendency to multiplicity and com- 
plexity, frequently punctuated by acute episodes 
under the influence of daily stress; and finally, 
many may be arrested but never leave completely. 
When acute diseases become superimposed on 
long-term conditions, the latter must be individ- 
ually evaluated and treated in relation to the acute 
conditions. This would often require services of 
consultants and frequently additional x-ray, lab- 
oratory, and other procedures as well as care for 
the complicating conditions. Hence, the cost of 
medical care frequently becomes multiplied. The 
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ultimate goal of chronic disease control is preven- 
tion through research, the immediate needs are 
better facilities and services geared to reduce the 
cost of care without sacrifice of quality—better 
care through improved programs. 

Hawaii Ideal for Research on Aging 

The East and the West have coexisted in Ha- 
waii for over a century. Only since the second 
world war, however, has there been a gradual but 
sure disintegration of oriental family unity. West- 
ern individualism is on the ascendency. More and 
more aged orientals live apart from their children. 
What are the effects of this change on the aging 
process, physically, mentally and socially? A study 
to answer this question will help to clarify many 
problems of aging. 

The Health Research Institute of the University 
of Hawaii might direct its attention to problems 
such as these when it becomes operational. Expan- 
sion of the University in health fields will assure 
this State adequate personnel, with specialized 
skills, to fill the many needs as health programs 
grow. Even today the State suffers from a shortage 
of skilled personnel in the health field. The forth- 
coming East-West Center will be certain to aid 
many facets of health problems, since health is an 
important problem in the East as it is in Hawaii. 
Hos pital-Care Costs 

Nationally, hospital care cost is rising at a rate 
of 7 per cent a year. Rapid advancement of medi- 
cine and ancillary sciences is increasing the need 
for more expensive hospital services and facilities. 
Exactly how much monetary increase is occurring 
at individua! community levels in the United 
States to meet these costs is not determinable. 
Costs of drugs and personnel are rising. Just 
where and when this increase would stop, no one 
is able presently to foresee. 

What is the picture in Honolulu’s general 
hospitals? In 1940 patients in ward beds were 
charged $3.00 to $4.00 a day; today the cheapest 
is $16.00 a day. Blood picture study at the lab- 
oratory cost $2.00 to $3.00 then; today it costs 
$5.00. X-ray of the chest was $5.00 now $10.00. 
Electrocardiograms were $5.00, now $10.00. 
There has been a proportionate rise all along the 
line. 

Are these increases necessary? Is the public get- 
ting the maximum benefits out of their tax-free 
institutions? Are not patients in hospitals captives 
and without voice in the matter of hospital serv- 
ices they buy? These are some of the questions 
raised by doctors and others today. If medical care 
costs keep on spiralling, there will be more ques- 
tions asked. It is the responsibility of a strong 
hospital council to look into these matters and, 
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in cooperation with hospital boards, supervise the 
rising cost of hospital care. Hawaii's physicians 
are confident that this can be done. 


How May Hospitals Be Improved 


Progressive Patient Care 

Hospitals in Hawaii are not now geared to fit 
their services to the needs of patients. When such 
services are geared to meet patient needs, better 
services are said to be available at lower cost. This 
is the basic concept of the recently tried ‘‘progres- 
sive patient care’’ or the Manchester Plan. 

Hospital beds and services are here developed 
into special units to meet the individual require- 
ments of patients—the intensive care unit for the 
seriously ul, the intermediate care unit compara- 
ble to our present hospital beds, the self-care 
unit where he can help himself, and the contin- 
uation care unit which could provide home-care 
programs. 

For the total care of patients on short or long- 
term basis, this plan appears to be desirable. Now 
tried in part or whole by over 150 general hospi- 
tals, led by the Manchester Hospital since 1956, 
over 400 other hospitals in the nation were re- 
ported to be planning for it by early 1959. 
Auditing Hos pital Facilities, Services and Costs 

Russell A. Nelson, M.D., the President of the 
American Hospital Association, has suggested 
“hospital examiners'’ comparable to the new exist- 
ing ‘bank examiners’ to better audit hospital facil- 
ities and services to maintain their quality and 
prevent excessive charges and abuses. Probably 
creation of such an agency will plug many holes 
which apparently exist today in many hospitals. 


The Task Ahead 


Hawaii needs to develop new, and expand and 
improve old, facilities and services to better meet 
the health needs of its senior citizens. There is a 
considerable undercurrent of fear of costly long- 
term diseases in their advancing years. It is sad but 
true that in this wealthiest of nations the cost 
aspect of health should be so magnified. Probably 
this situation has resulted largely due to the fact 
that sociological sciences have lagged behind, 
while medical and ancillary sciences have advanced 
with tremendous speed and the communities have 
not had time to keep abreast. 

Health needs of senior citizens are well known 
to Hawaii's community leaders and there has been 
a good start. Rehabilitation is one of the funda- 
mental aspects of chronic illness and aging cares. 
The Rehabilitation Center of Hawaii, developed 
by community leaders with Howard Rusk’s help, 
has already shown what can be done by total re- 
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habilitation. The Rehabilitation Institute held in 
Honolulu in January, 1960, encouraged the many 
attendants from all over the state to take back 
with them the possibilities and the meaning of to- 
tal rehabilitation. This Institute has special signif- 
icance to the people of Hawaii, since health prob- 
lems of the senior citizen were totally ignored at 
the First Hawaii Conference on Aging, held in 
Honolulu in 1954. Largely as a result of that con- 
ference, however, Honolulu is soon to have the 
Punchbowl! Home for low-income and the Pohai 
Hale Nani Home for the higher-income elderly, 
the former a public housing and the latter a pri- 
vate enterprise under auspices of the Methodist 
church. 


Master Plan a Need 

Perhaps the greatest defect in Hawaii's health 
care structure is the lack of a master plan for the 
total care of the aged whose health needs revolve 
around a unified program for chronic diseases and 
disabilities. This need was pointed out in Hawaii 
almost ten years ago by various individuals but 
the warning fell on barren ground. The disturb- 
ance of the time, and the rush to organize against 
specific crippling conditions, probably were re- 
sponsible. The Korean war had concerned every- 
one, many chronic diseases had no sponsor, and 
the doctors were too preoccupied with the threat 
of federal medicine in the form of the Murray- 
Dingell Bill. The net result was a myopic approach 
to problems of health at the expense of a more 
inclusive permanent plan of action. 

A master plan for the prevention, care and con- 
trol of chronic diseases and disability was clearly 
delineated by the Commission on Chronic IIIness, 
which, after doing a good job, terminated its exist- 
ence seven years after its birth in 1949. Such a plan 
revolves around early detection and early care, 
both in and out of hospitals, rehabilitation and 
prevention of chronic diseases and disabilities. It 
now remains for community leaders throughout 
the nation to carry out the various programs based 
on the individual needs of each community. 
State Commission a Must 

To implement and strengthen what has been 
done and further develop the program with facil- 
ity and speed, a state body with authority is needed. 
State Commission on Chronic Illness and Aging 
has now existed in many states for a number of 
years. This should be a permanent commission 
consisting of proved, interested leaders with 
“know-how” in the community, well supported 
with adequate staff and funds. 

Health is a necessary commodity of life, often 
more important than food and shelter. It is a 
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community responsibility to develop and main- 
tain the best possible health facilities and services. 
Partisan politics need not and should not enter 
here. A continued effort by dedicated leaders will 
lead to success. 


Socialized Medicine a Menace 


One of the ominous issues of the time is the 
possible acceptance of socialized medicine as an 
instrument of health care by the American public. 
In the heated atmosphere of the political arena in 
these pre-election months, the smoke is thick and 
there is much confusion. In a country which takes 
pride in democracy and individual freedom it is 
difficult to see how this question should arise. 

To meet the immediate need of the relatively 
small group of the needy and the near-needy 
(4,500 at most) compulsory federal health in- 
surance with far reaching serious consequences 
need not be forced on Hawaii's public. Many 
agree that federal medicine would abolish all 
voluntary health insurance plans and abolish the 
traditional doctor-patient relationship; it would 
lower the quality of medical care; and finally it 
would be costly to taxpayers. Coercive collectiv- 
ism would only destroy individual freedom and 
deter future growth. 


Develop Program at Community Level 

Says James A. Shown, chairman of the Mon- 
tana Medical Association Commission on Aging: 
“The negative attitude towards the facts of aging 
is the underlying pathology of the problem. All 
twenty areas listed in the White House Confer- 
ence Guide on Aging revolve around mental 
health of the individual. These twenty areas may 
be considered the symptoms. We must treat these 
symptoms but will be successful only if the un- 
derlying disease is also recognized and treatment 
begun. The treatment is education, in a positive, 
decisive, and rational manner, beginning in grade 
school. Nearly all the needs of the aging citizens 
can be met and solved at a community level. Two 
dollars spent in a community on various programs 
for the aged will do the equivalent work of seven 
dollars taken from the community and sent on a 
round trip across the Potomac.” 

To develop programs to meet the health needs 
of the senior citizens, Hawaii's citizens and their 
leaders must shed all negative attitudes and settle 
down to work in a positive, objective manner. 
The challenge of positive health is big and broad. 
The road ahead is still long and winding, beset 
with hills and obstacles. To meet that challenge 
and win, a unity of action is necessary, and this 
is possible only if all the citizens of the 50th 
State remain unrestricted and free. 
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The Presidents Sage 


I want at this time to say I certainly wel- 
come the opportunity to serve the doctors of 
the Hawaii Medical Association. I hope that 
in solving the problems of legislation, con- 
tract medicine, insurance medicine, chang- 
ing ideologies, and the responsibilities of 
the government to care for the indigent, the 
chronically ill, and the aged, we can pre- 
serve the ethics and principles of medicine 
which have so long served to enhance the 
prestige and promote the progress of medi- 
cine in the United States. 1 am certain the 
doctors realize we shall have to give as well 
as take, and change some of our adamant 
pursuit of individualism to more of an over- 


all thinking and action, without sacrific- DR. CUSHNIE 
ing the principles we have always had in 
medicine. 


The Senate Finance Committee deleted the proposal which would have extended 
compulsory Social Security coverage to some 150,000 self-employed physicians. 
The Senate Finance Committee was informed that the House of Delegates of the 
AMA had consistently opposed compulsory Social Security coverage for physi- 
cians. I doubt that the conclusions of the AMA represent the thinking of all the 
doctors. We may be fighting this battle a long time unless an alternative plan 
takes its place; namely HR 10, which would allow self-employed physicians, 
attorneys, etc., to establish tax-deferred pension plans. Unfortunately, this bill will 
probably be dead for this session before this is published. 

The Anderson amendment to HR 12580, which would have financed a broad 
range of medical benefits for the aged under Social Security, was defeated. Senator 
Jacob J. Javits’ amendment was also defeated. This would have given a broader 
Federal-state program of “preventive” care for the aged. Adopted instead was the 
Kerr amendment putting medical care provisions under the old age assistance pro- 
gram, which appears to be the best approach. According to the experts, this was 
a blow to the Kennedy-Johnson combine which wanted a broad Federal Social 
Security plan. We must give credit to Senator Hiram Fong for helping to defeat 
the Anderson amendment. 

About twenty months ago a group of doctors were heralded as starting a new 
era in the practice of medicine in Hawaii—a better way, a sort of panacea to the 
quickening population increase, to help the financial status of the patients and to 
further the ideology of a few. Whether or not this problem can be worked out 
with those who pull the strings, I don’t know but regardless of what happens, 
there is certain to be an end to one contract and a beginning of another. It is 
never-ending in that type of set-up. As you already have guessed, it’s the Kaiser 
panel type of practice we are discussing. 

It’s a bit surprising, but not totally so, that the Nurses Association here in 
Hawaii endorsed their national association’s fight for the inclusion of the care of 
the aged in the Forand Bill and similar legislation under the Social Security set-up. 
Evidently the relationship of the nursing and the medical professions needs some 
overhauling. Both professions are interested in attaining medical care for the 
aged but support widely divergent methods of attaining this care. It seems to me 
that the liaison between the associations has been poor, and no doubt the doctors 
must assume a great deal of the blame. 
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The State Health Department recently released 
a report from the U.S. Public Health Service 
giving partial results of the Hawaii Health Sur- 
vey conducted on Oahu from September, 1958, 
to October, 1959, as a joint project of local and 
federal agencies. Copies are available upon re- 
quest. Additional reports are now being prepared 
by the local Office of Health Statistics. 

Findings are based on a random sample of 
3,300 households including 12,500 persons in the 
civilian non-institutional population of Oahu. 
Since the interview questionnaire and all proce- 
dures were identical with those used in the Na- 
tional Health Survey, comparable data for the 
mainland as a whole are available. 


Acute Conditions 


An acute condition was defined as any condi- 
tion, other than a previously defined list of chronic 
conditions, which had lasted less than three 
months and for which the individual had seen 
a physician or had restricted his usual activity at 
least one day. 

The incidence of acute conditions during the 
survey year was 274 cases per 100 persons on 
Oahu compared to 215 cases per 100 persons on 
the mainland. This difference was not entirely due 
to the higher proportion of children and young 
people in Hawaii. For each age group, except 65 
and over, the Hawaii rate was higher. 

The total number of acute conditions, as defined 
above, for the entire population of Oahu during 
the year was estimated at 1,264,000 or about three 
per person. 

Respiratory disorders accounted for 60 per cent 
of all acute conditions. Injuries of all types con- 
stituted 13 per cent, digestive conditions 6 per 
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cent, infectious and parasitic diseases 6 per cent, 
and the remainder (15 per cent) divided in lesser 
amounts among various ailments. 

The rate for injuries involving motor vehicles 
was lower on Oahu than on the mainland, but for 
other types of accidents, such as in the home or 
at work, the rate was 20 per cent higher on Oahu. 
The incidence of respiratory conditions among 
adults was also noticeably higher on Oahu com- 
pared to the mainland. Otherwise, the pattern of 
acute conditions was similar in the two areas. 


Chronic Conditions 


Evidence of chronic conditions, as estimated 
from the survey, was limited by the fact that 
respondents reported only those conditions of 
which they were aware and which they were will- 
ing to report. The data are not comparable to 
those obtained from medical examinations where 
illness is detected through diagnostic tests and 
clinically significant symptoms. 

The aggregate rate for all types of chronic con- 
ditions reported on Oahu was considerably lower 
than on the mainland. The proportion of the 
Oahu population reporting one or more chronic 
conditions of any kind was only 33 per cent com- 
pared to 41 per cent on the mainland. 

To some extent, this difference is due to a 
younger population on Oahu, less subject to 
chronic ailments than the older mainland popula- 
tion. However, in all age groups tabulated after 
age 25, Oahu had a lower proportion of chron- 
ically ill persons. Under 25, proportions were 
about the same in both areas. This indicates that 
chronic disability is less prevalent here than on 
the mainland, regardless of the age factor. 

Exceptions to the general finding of a lower 
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chronic disease rate on Oahu were higher rates 
for diabetes and asthma-—hay fever. ( For technical 
reasons, hay fever and asthma were lumped to- 
gether.) There was more diabetes at the older ages 
and more asthma—hay fever at the younger ages 
on Oahu than at the corresponding ages on the 
mainland. 

Other chronic conditions, such as heart disease, 
arthritis and rheumatism, various respiratory con- 
ditions, and physical impairments were less pre- 
valent on Oahu. The prevalence rate for heart 
conditions was only 12 per 100 on the Island 
compared to 30 on the mainland. It is notable 
that heart conditions and high blood pressure 
were reported with almost equal frequency on the 
mainland, whereas on Oahu heart conditions were 
reported with only about half the frequency of 
high blood pressure. 

The Oahu population had an estimated total of 
5,380,700 days of restricted usual activity during 
the survey year due to chronic conditions. This 
averaged 12 days per person, but the average was 
higher for the youngest and oldest age groups 
and slightly higher for females than for males. 
Physician Visits 

The people of Oahu had a total of approxi- 
mately 2,604,000 physician visits during the sur- 
vey year. This included visits at the physician's 
office and also visits by the physician to the pa- 
tient’s home. 

Physician visit was defined as consultation with 
a doctor of medicine or osteopathic physician in 
person or by telephone for examination, diagnosis, 
treatment, or advice. The visit was considered to 
be a physician visit if the service was provided 
directly by the doctor or by a nurse or other per- 
son acting under a doctor's supervision. A visit by 
the physician while a person was a hospital in- 
patient was not included, nor were visits made 
for services on a mass basis for a specific type of 
proc edure, such as mass x-rays. 

The average number of physician visits per per- 


Medical Care 


Representative Forand, though a sort of Wrong 
Way Corrigan in the health plan field, did at 
least manage to call a lot of attention to the 
problem of financing health care for the senior 
citizen. Several acres of newsprint have been filled 
with accounts of plans and proposals, measures 
and countermeasures; state conferences on aging 
have been held in preparation for next year’s 
White House Conference on Aging; and medical 
journals have been editorializing on the subject. 
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son per year on Oahu was 5.6, contrasted to 4.8 
on the mainland. Whether the higher rate on 
Oahu was due more to the nature and frequency 
of illnesses or to greater health consciousness in 
Hawaii will become clearer as ‘additional data are 
extracted from tabulations concerning the serious- 
ness of illness episodes. 

About 61 per cent of all visits on Oahu were 
in the physician's office and only 1.5 per cent were 
made to the patient's home. Approximately one 
quarter of all visits were to hospital outpatient 
clinics. The remainder (about 13 per cent) were 
other types of visits, such as those to health units 
at place of work, health department clinics, and 
telephone consultations. This distribution is quite 
different from the mainland where 9 per cent of 
all visits were in the patient's home and only 9 
per cent to outpatient clinics. 

The proportions of visits in Hawaii by place 
varied with age. Only about half of the visits by 
children were to a physician's oftice, while sub- 
stantial proportions were to hospital clinics and 
by telephone conversation. Persons in the middle- 
age groups were more likely than others to make 
office visits. Among older persons, the proportion 
of visits by the physician in the home was 6.9 
per cent, compared to 1.5 per cent for all ages. 

Males made 43 per cent of all visits and females 
57 per cent. Females were more likely to visit 
hospital clinics and to have telephone consulta- 
tions, while males were those most likely to visit 
company health units. 

A great deal of additional information will be 
available from survey tabulations on physician 
services, such as the distribution of visits by cat- 
egory of service, time interval since individuals 
last saw a physician, the amount of medical care 
received by different racial groups, and specific 
conditions for which a physician was or was not 
consulted. 

CHARLES G. BENNETT 
Office of Health Statistics 
Department of Health 


for the Elderly 


California Medicine, in an editorial in its June 
issue, points out that the gibe “All right, if I'm 
wrong, let’s see you come up with a better plan” 
is unfair and illogical; it overlooks the possibility 
that the whole philosophy of the original plan 
may have been wrong, and a different approach 
may be in order. 

The A.M.A. summarized the problem in an 
ecight-point serics of statements, commented upon 
in Northwest Medicine's June issue. Basic in its 
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view is a revised attitude toward compulsory re- 
tirement. Northwest Medicine reiterates Califor- 
nia’s view in a quote from Allan Kline of the 
Farm Bureau Federation: “If you can do it your- 
self, you had better do it yourself and not let the 
government do it. If government must do it, you 
had better let state or local government do it. You 
can see them better.”’ 

Michigan's Journal also places editorial em- 
phasis on promoting as much self-dependence as 
possible for the elderly, by encouraging more job 
opportunities for them. And the Rocky Mountain 
Medical Journal warns, similarly, against the as- 
sumption that the answer to the problem demands 
a long further step toward the welfare state. 


Drugs by 
instead of Aspirin; phenobarbital instead of Lu- 


“generic’’ names—acetylsalicylic acid 
minal; prednisolone instead of Meticortelone— 
are apt to cost less than the same drug under a 
copyrighted proprietary name, since as a rule any- 
one can manufacture them, and competition is 
unrestrained. 


Doctors have known this for years, but the 


Kefauver committee, which has been investigating 
the drug business, has just found it out and is all 
excited over the discovery of a solution to the 
current high cost of drugs. 

It's a specious solution—it looks sensible, but 
it won't stand up under close inspection. In the 
first place, a drug under a brand name carries with 
it a guarantee of purity and correctness of dose 
that is as reliable as the reputation of the company 
that makes it. The only assurance of quality you 
get with a drug bought under a generic name 
comes from such supervision as the U.S. Food 
and Drug Administration can carry out, which is 
spotty at best. 

Add this uncertainty of supervision of quality 
to the dog-eat-dog competition that is inevitable 
among multiple small firms, and you have a po- 
tentially dangerous situation that lowered costs 
cannot justify. 

There's another objection. The reason pharma- 
ceutical firms have been able to afford the stupen- 
dous cost of research into improved steroids and 
antibiotics is very simple. And it isn’t just hu- 
manitarian motives. It's the American profit mo- 


VOL. 20, No. 1 — SEPTEMBER-OCTOBER, 1960 


The Generic Name Fallacy 


Passed on August 29 was HR 12580, with 
coverage limited to the near-needy minority of 
elder citizens. It was opposed—mysteriously—as 
inadequate. Much of this opposition came from 
sources dedicated to extension of social security 
and ultimate national compulsory health ‘‘insur- 
ance,” and was therefore worse than suspect. 

The Mills Bill, with roughly 50 per cent par- 
ticipation by states, will cover from one-half 
to one million needy persons over 65 years of 
age. It would not spend money needlessly on 
those already financially secure, oz covered by 
voluntary health insurance, or otherwise pro- 
tected. It would cover the needs of the others, on 
a voluntary, free-choice-of-physician basis. 


tive. They've been able to anticipate paying off 
the cost by marketing a product under a copy- 
righted name. 

If a firm had to sell such a product in direct 
competition with everyone who cared to make it 
—and in competition with firms that had not al- 
ready spent millions in developing it—it would 
never have been able to justify the original re- 
search in the first place. Two major American 
drug firms have recently abandoned research in 
the agricultural insecticide field for this very rea- 
son. 

So the question is hardly more complex than 
this: would you as a physician settle for sulfan- 
ilamide or sulfathiazole, at a few cents a tablet, 
instead of Achromycin or Panmycin or Ilotycin at 
ten times the price—with no need for any qualms 
about the purity or the amount in each capsule? 
Would you willingly return to cortisone, in tablets 
of slightly dubious purity and dose size, just to 
save your patient from having to pay a share of 
what it cost to develop Aristocort and Kenacort 
and Medrol and Decadron? 

Actually there are few of these modern, so- 
called expensive drugs which do not, if prescribed 
with prudence, afford the patient a good chance 
of being saved far more than their cost in terms 
of diminished disability and discomfort, short- 
ened illness, and lower risk of mortality. A return 
to horse-and-buggy prices would mean a return to 
horse-and-buggy medical practice. Trademarks, in 
the pharmaceutical business, are worth every cent 
they cost. 
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Infant Death Case Study No. 8 


A male infant was born at 38 weeks’ gestation, with weight of 5 lb., to a 19-year-old 
Filipino-Hawaiian primigravida, whose medical history and STS were negative, and who was 
Rh positive. She was first seen during her second trimester, and following that visit had Ger- 
man measles. There was one visit during the second trimester, and four during the third. 
Weight gain was 50 lbs. During her 34th wee she was hospitalized for toxemia; at that time 
her BP was 170/111, albumin 3-4+, and edemi 3-4+. There was no headache, dizziness, or 
blurring of vision. No discharge date was given for this admission, and there is no record of 
treatment between this time and the time of delivery. 

She was re-admitted at 38 weeks at 4:30 P.M. and at 5:00 P.M. was given 2 cc of magne- 
sium sulfate 50%. Four more doses were given two hours apart. Labor lasted 13 hours. Mem- 
branes ruptured at 12:43 A.M. and the baby was born at 1:21 A.M. She was given Demerol 100 
mgm and Phenergan 25 mgm one hour prior to delivery. Presentation was cephalic with a 
RML episiotomy; delivery was spontaneous; placenta and membranes normal. 

The infant appeared normal at birth; respirations were spontaneous, cry lusty, and color 
good. The only resuscitation given was oxygen. The baby was placed in an incubator and kept 
on his side with oxygen 2-5 L/min. At 11:00 P.M. (approximately 22 hours of age), his con- 
dition changed after feeding, and he was noted to be pale, with grunting respirations and 
markedly distended abdomen. There were spas‘ic movements of his extremities and the next 
day he had a convulsion. Feedings were cont’nued throughout this period. He was given 
water after birth, and “SMA” formula begun at 24 hours. 

At the time his condition changed he was given Nalline 2 mgm and oxygen was contin- 
ued. There is no record of management during the second day of life except for oxygen and 
“SMA” feedings. On the third day he was given vitamin K 20 mgm and Coramine Icc IM. 
Six hours prior to death positive pressure was started (mm not recorded) with an airway and 
there was slight improvement for about 15 minutes. The infant expired at 11:10 A.M. on the 
third day of life. 

Discussion: The initial episode of difficulty occurred at 22 hours after birth following a 
feeding which suggested aspiration. Following the sudden onset of difficulty, manifested by 
pallor, dyspnea and convulsions, milk feedings were continued. It was felt that in view of the 
rather marked respiratory difficulty this was not a safe procedure. The point was also brought 
up that in small infants it is not always desirable to start feedings early and oral liquids can 
be delayed quite safely in these babies. 

The group felt that the drugs used in attempts to treat this child were not appropriate by 
all information available in the protocol; also, doses were excessive. Nalline was given 22 
heurs after birth; no indication for this drug was present at this time and the dose was exces- 
sive. Under the circumstances this drug acts as a sedative and would be undesirable in an in- 
fant with respiratory distress who is already depressed. Vitamin K was also given in an exces- 
sive amount, without any specific indication from the history available. There was much dis- 
cussion about the use of Coramine, and it was generally felt that this drug is much too dan- 
gerous to be used routinely in attempts at resuscitation. It certainly is contraindicated in a 
patient who is having convulsions. 

Classification: This case was classified as an obstetrical and pediatric death, preventable 
from a practical standpoint. The specific factors of prevention were: 

1. Improper prenatal care. 

2. Excessive weight gain. 

3. Excessive sedation to the mother (100 mgm of Demerol ). 
It was felt that both the patient and physician were responsible for these conditions. Pediatric 
factors of prevention included a small baby being started too early on feeding, and injudicious 
use of drugs. 


One of a series of case reports prepared by the Advisory Committee to the Bureau of Maternal and Child Health to illustrate 
the type of study made in the instance of an infant or maternal death in Hawaii. 
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This is What’s New! 


School phobia, which differs from truancy, is 
usually due to a hostile, exaggerated dependency 
between a youngster and one of the parents. The 
treatment requires neither too much anger nor too 
much sympathy, as well as disconnecting the tele- 
vision set and elimination of other secondary 
gains achieved by the child’s remaining at home. 
( Postgrad. Med. { Feb.} 1960.) 
7 
Myotonia congenita, sometimes called Thom- 
sen's disease, after the physician who first 
described the signs and symptoms in himself, has 
been treated by depletion of body potassium 
with chlorothiazide and cortisone. The disease, 
which results in “slow motion’ contraction and 
relaxation of all skeletal muscles, appeared to 
respond better to the potassium depletion than to 
quinine or other medications. (South African 
Med. /. 33: 984-86, 1960. ) 
7 
Hematologists from Salt Lake City report on 
the clinical management of leukemia by the use 
of chemotherapy, whole blood transfusions 
and antibiotics. They report the following: 
Acute lymphoblastic leukemia, remissions fairly 
common and average life span increased twofold; 
acute myeloblastic leukemia, full remissions ex- 
tremely rare and prolongation of life infrequent; 
chronic myelocytic leukemia, full remissions com- 
mon but prolongation of life uncommon; and 
chronic lymphocytic leukemia, remissions incom- 
plete but longevity greater than myelocytic leuke- 
mia. (Am. ]. Med. {May} 1960.) {An excellent 
symposium on leukemia. } 
Hypophysectomy for metastatic carcinoma 
of the breast is reported in 343 patients. Less 
than half obtained remissions and of these only 
21 obtained true arrests of their carcinomatous 
lesions. The others experienced regressions. The 
surgeons recommend hypophysectomy as the initial 
treatment in postmenopausal patients as well as 
those who have had previously favorable response 
to bilateral oophorectomy. (Am. J. Surg. [ April} 


1960.) 
7 


Routine testing of thyroid function in 33 al- 
coholics revealed 21 of them to be thyroid de- 
ficient. Fifteen of the alcoholics found less need 
for alcohol often with total curtailment of their 
drinking when thyroid replacement was instituted. 
(J. Clin. Endocrinol. { April} 1960). 
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Two Philadelphia physicians report on the 
thankless job of disability evaluation in 1,000 
Civil Service workers. They found that 60 per 
cent of all applicants requested physical disability 
retirement rather than retirement because of age 
or service to their country. Frustrating was evalua- 
tion of “subjective disability."” Their looking this 
up in Gould’s medical dictionary did not help the 
situation because subjective is defined as “‘expe- 
rienced by the individual himself and not amen- 
able to physical evaluation.” As of last year, the 
annual cost of the retirement program was 
greater than $519,000,000. (A.M.A. Arch. Ind. 
Health { May} 1960.) 
7 
The Russians have converted the heart into an 
abdominal organ in the treatment of coronary 
disease. The surgeon, reasoning that the negative 
intrathoracic pressure causes additional work for 
the heart, surrounds the heart by positive pressure 
by connecting the pericardium to the peritoneal 
cavity by an opening through the diaphragm. 
( Khirurgiya { March} 1960.) 
A psychiatrist reviews the problems of contem- 
porary psychoanalytical training. Among his 
major conclusions and recommendations: (1) ‘To 
define psychoanalysis as a special branch of med- 
icine is scientifically unsatisfactory.’’ (2) The psy- 
choanalyst’s pledge is ‘morally offensive and 
should be abolished.” And finally the structure of 
the training analyst as presently conceived inter- 
feres with both the candidate's personal analysis 
and his learning how to analyze. (A.M.A. Arch. 
Gen. Psychiatry {July} 1960.) 
Reports on variations of the Munchausen’s 
syndrome (named after the famed liar Baron 
von Munchausen) continued to crop up in the 
British literature. The latest is a patient with a 
history of chest pain and many physical findings 
mimicking myocardial infarction. The patient 
afflicted with the Munchausen syndrome relates 
his symptoms so plausibly that even the most 
skilled physician has difficulty in recognizing that 
he is dealing with the Munchausen syndrome 
rather than organic disease. The experts in the 
syndrome believes that it differs from malingering 
or exhibitionism. ( Brit. Med. ]. [Mar. 5} 1960.) 


FRreD I. GILBERT, JR., M.D. 
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ADVERTISEMENT 


DANGER 


Is a very real one. However, as long as people can continue to 
adequately finance their own medical care through yoluntary, 
pre-payment plans there willybe little excuse for government 
interference in this area. 

An ever present danger, which could weaken a pre-payment 
plan from within and open the flood gates of socialized medi- 
cine, is UNNECESSARY UTILIZATIONS OF BENEFITS. 
Physicians, hospitals and members by helping fight the UN- 
NECESSARY UTILIZATION problem are in a very real 


sense fighting Socialized Medicine. 


HAWAII MEDICAL 
SERVICE ASSOCIATION 


A Non-Profit Community Service 
Organization for Prepaid Health Care 


Member, Western Conference of 

Prepaid Medical Service Plans 

1154 Bishop Street / Honolulu, Hawaii / Phone 66-151 
Branches: Hilo * Wailuku * Lihue 
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In Memoriam-Doctors of Hawaii-X XVIII 


This is the twenty-eighth installment of In 
Memoriam—Doctors of Hawaii. 


Harry Triebner Hollmann 


Harry Triebner Hollmann was born in Philadelphia, 
Pennsylvania, on December 13, 1878, the son of Harry 
and Mary (Thomas) Hollmann. 

His early education was received in the public schools 
of Philadelphia. He attended Temple University, Phila- 
delphia, and the Medico-Chirurgical College (now a 
part of the University of Pennsylvania) which granted 
him his medical degree in 1898. 

In 1900 he married Amelia Duncalfe at Richmond, 
Kentucky. The couple had three children, Bonita, 
Pamela Jane and Harry. 

Dr. Hollmann was instructor in pathology and bac- 
teriology at the Medico-Chirurgical College from 1898 
to 1906. He was physician to the Bureau of Health in 
Philadelphia, 1903-06. From 1905-06 he was visiting ear, 
nose, and throat surgeon at the Philadelphia General 
Hospital. 

Dr. Hollmann was internationally recognized as an 
authority on leprosy and was credited with having 
originated treatment with the ethyl ester extracts of 
chaulmoogra oil. Due to his interest in leprosy, Dr. 
Hollmann was appointed assistant superintendent of 
Kalaupapa leprosy settlement on the Island of Molokai 
in 1906. The following year he was transferred to the 
United States Leprosy Investigation Station, Honolulu. 
Dr. Hollmann was one of the first scientists to claim 
success in growing the leprosy bacillus, and was the 
first to cultivate the bacillus of rat leprosy. He also 
wrote many articles on leprosy and skin diseases which 
were published by the U. S. Public Health Service. In 
1917 and 1918 Dr. Hollmann was director of the 
Leprosy Investigation Station and medical superintend- 
ent of the Kalihi Hospital. 

Later he resigned to become superintendent of The 
Queen's Hospital for one year, following which he 
entered private practice in Honolulu, specializing in 
dermatology and urology. 

Dr. Hollmann was prominent in local politics as a 
member of the Democratic party. 

He was a member of the Hawaii Medical Society, 
past District Deputy Grand Sire I. O. O. F. for Ha- 
waii; past Chief Patriarch, Polynesian Encampment, 
I. O. O. F.; Past Worthy Patron, Lei Aloha Chapter, 
O. E. S.; a 32d degree Mason; Shriner; honorary mem- 
ber of the Sons and Daughters of Hawaiian Warriors; 
Chairman of the Territorial Radio Commission; and a 
member of the Honolulu Golf Club. 

Dr. Hollmann died in Honolulu on December 13, 
1942, at the age of 64. 


Frank Woodland Taylor 


Frank Woodland Taylor, born in 1871, was granted 
a medical degree in 1900 from Dalhousie University 
Faculty of Medicine, Halifax, Nova Scotia. 

Dr. Taylor came to the Islands in 1905. He was 
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physician for the Hamakua Mill Company and lived 
at Paauilo, Hawaii. He also served as government 
physician for many years. The doctor was a resident 
of the Big Island until 1916 or 1917. By 1923 he had 
located in Oakland, California, where he practiced until 
his retirement. 

Dr. Taylor died January 2, 1936, in Oakland at the 
age of 64. He was a former member of the Hawaii 
Medical Society. 


John Harrison Bemiss 


John Harrison Bemiss was born in Louisville, Ken- 
tucky, in 1856, the son of Dr. Samuel Merrifield and 
Frances (Lockert) Bemiss. His father was Professor of 
the Practice of Medicine and Clinical Medicine at the 
University of Louisiana. 

He entered the University of Virginia at the age of 
15, and graduated in 1876, following which he took 
his medical training at the University of Louisiana 
(now Tulane) at New Orleans. 

Having been in frail health since birth, Dr. Bemiss 
accepted an appointment as government physician in 
the Wailuku and Lahaina districts on Maui in the hope 
that the climate would prove beneficial. Dr. Bemiss 
arrived in Honolulu March 26, 1878, aboard the “City 
of New York,” and soon left for Maui, where he prac- 
ticed for five years. Shortly after his arrival he became 
associated with Dr. Frank H. Enders of Wailuku. Dr. 
Bemiss was especially interested in leprosy and prepared 
several papers on the subject. 

In August, 1882, Dr. Bemiss left the Islands to return 
to New Orleans. He went into partnership with his 
father in the practice of medicine and also became his 
assistant in the hospitals and at the University of Louisi- 
ana. In collaboration with Dr. G. B. Underhill and Dr. 
F. W. Parham he organized the first quiz classes in the 
medical department. When the New Orleans Polyclinic 
was reorganized on an entirely clinical basis in 1887, 
Dr. Bemiss became the first president and occupied the 
chair of Physical Diagnosis. 

Dr. Parkham, writing after Dr. Bemaiss’ death, said: 
“It was no secret among his students that the chair of 
physical diagnosis was the most ably filled and the most 
sought after in the whole Polyclinic. He had a happy 
knack with students, encouraging them on from one 
step to another, guiding them, making them fully ap- 
preciate each explanation so thoroughly that it was a 
pleasure to go on. His attention to details, in his teach- 
ing at least, was unusual, and to this his success as a 
teacher was largely due.” 

Dr. Bemiss was the author of a number of papers 
published in the New Orleans Medical and Surgical 
Journal and for years was one of the editors of the Med- 
ical News. 

He was passionately fond of music, poetry, and 
children. 

In 1897 his health failed and he went to Ocean 
Springs, Mississippi, for a rest. He arrived during an 
epidemic of yellow fever and ignored his own condi- 
tion to help the overworked physicians battle the epi- 
demic. As a result of his self-sacrifice, Dr. Bemiss died 
on September 2, 1897, at the age of 41. 
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Hawaii Medical Association 


MINUTES OF THE COUNCIL MEETING 


August 16, 1960 at 6:30 p.m. 
Oahu Country Club, Honolulu 


PRESENT 

Dr. Edward F. Cushnie, presiding; Drs. Benson, Bur- 
den, Fleming, Giles, Nishijima, and West, plus guests 
Drs. Harry L. Arnold, Jr., and H. Q. Pang. 


MINUTES 
The minutes of the March 4, 
approved as published. 


MEDICARE CONTRACT FOR 1960-61 

The contract with the Office for Dependents’ Medical 
Care will expire August 31, 1960. The Federal Medical 
Services Committee recommended approval of a one- 
year extension of the present contract. 

ACTION: 

it was voted that we pt the r dation 
of the Federal Medical Services Committee and au- 
thorize the President to sign the contract. 


CORRESPONDENCE FROM HONOLULU 
COUNTY MEDICAL SOCIETY 

As directed by the Council, the President initiated cor- 
respondence with the Honolulu County Medical Society 
The Society advised that their Finance Committee would 
cooperate with the Hawaii Medical Association to work 
out a salary schedule: the matter of conducting a sur- 
vey to determine the amount of time member doctors 
contribute to various causes had been turned over to 
their Public Service Committee; and that the Board of 
Governors’ agenda and minutes are open to review by 
any member of the Society. 
SCHOOL HEALTH ACTIVITIES 

It was noted that for the past several years the HMA 
has been listed in an AMA publication as considering 
establishing an advisory committee for liaison purposes 
with the Department of Public Instruction. 


ACTION: 

it was voted that the President appoint a commit- 
tee of three to investigate the advisability of es- 
tablishing a li committee with the Department 
of Public Instruction and report back to the Council. 


DIABETES COMMITTEE 

The Diabetes Committee wants to offer blood sugar 
tests during Diabetes Detection Week. They plan to 
utilize the Department of Health's Clinitron for this 
purpose. The question arose whether people would go 
to a certain spot at a designated time. This was followed 
by a discussion comparing the merits of urinalysis and 
blood sugar testing. The project itself was felt to be 
good public relations and worthwhile health education 
and that the committee should be encouraged. Since 
figures estimating the total cost were not available, the 
Council questions whether it was in a position to au- 
thorize a specific expenditure for the project. 


ACTION: 

It was voted that the President get in touch with 
the Chairman of the Diabetes Committee for more 
details which are to be circulated to the Council 
for further action. 


1960, meeting were 
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REHABILITATION PROJECT 

Dr. Nishigaya was asked to report to the Council on 
the findings of the Chronic Illness & Aging Committee 
relative to the proposed project for the rehabilitation of 
the chronically ill in a general hospital and in nursing 
homes. He told of the recommendations that were de- 
veloped from the Governor's Conference on Aging. The 
Committee supports the principle of team approach un- 
der the supervision of the attending physician. It is 
designed to follow through from the hospital to the 
home. The Division of Rehabilitation has been granted 
a sum of money by the Federal Government for a pilot 
study. He pointed out that this is not an indigent pro- 
gram and it does not come under the Department of 
Social Services. It will be controlled by practising physi- 
cians. Dr. Burden wondered if the work of the Re- 
habilitation Center could be extended to take care of 
this project and was told that Dr. Shepard is far too 
busy to take on such a project. The head physician, and 
perhaps the team, will be paid from the grant. 

ACTION: 
it was voted to approve of this project provided 
that it is under the control of the physicians, and 
to leave it in the hands of the Chronic Illness and 
Aging Committee. 
PROTOCOL COMMITTEE FOR DIGNITARIES 

During Dr. Orr's visit in the spring it was suggested 
that perhaps a committee should be established to take 
over the responsibilities of entertaining dignitaries who 
visit in Hawaii. A discussion on the advisability of es- 
tablishing a standing committee for this function took 
place 

ACTION: 
It was voted that the matter of entertaining dig- 
nitaries should be left to the discretion of the 
President, with the assistance of the officers. 
EMPLOYMENT OF PHYSICALLY HANDICAPPED AWARD 

A discussion on whether or not there is anyone in 
Hawaii who would qualify for the award took place 
It was felt that most physicians refer the matter to the 
Division of Rehabilitation and the State usually tries 
to find employment for the handicapped. Dr. Cushnie 
was instructed to check with Dr. Shepard and the Bureau 
for Sight Conservation to determine if there is anyone 
in Hawaii who has put forth special effort in this field 
SELECTION OF OUTSTANDING PHYSICIAN 

Postgraduate Medicine plans to publish the biography 
of one outstanding physician of each state in a series 
of articles. The names of Drs. McGrew, Hillebrand, 
and Gerritt Judd were among those mentioned as pos- 
sibilities. It was felt that Mrs. Robert Katsuki could be 
most helpful in making the selection. 

ACTION: 

It was voted that a committee be appointed to 
select a deceased physician whose biography would 
be published in Postgraduate Medicine. 

POLITICAL ACTION 
A lengthy discussion emphasizing the importance of 
active political interest by doctors took place. The hope 
was expressed that the doctors might organize on a state 
level. It was felt that an outside political organization 
(Continued on page 70) 
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Book Reviews 


* Communicable and Infectious Diseases, 
4th Ed. 


Edited by Franklin H. Top, A.B., M.D., M.P.H., F.A.CP., 
F.A.A.P., F.A.P.H.A., 768 pages, $20.00, The C. V. 
Mosby Company. 


This is an excellent text. Dr. Top has obtained the 
services of 21 highly authoritative collaborators and put 
the material together in a well written, nicely organized 
fashion. The text is well indexed and amply illustrated 
with photographs, tables, and graphs, the latter two, 
however, being sometimes a bit difficult to interpret. The 
diseases of bacterial, viral, and rickettsial etiology and 
to a more limited degree, the more common mycotic and 
parasitic diseases are well covered, with up-to-date in- 
formation. There are good introductory chapters on 
epidemiology, immunology, and the practical aspects of 
hospital care of patients with infections and commu- 
nicable diseases. 

There is an excellent chapter on chemotherapeutic and 
antibiotic agents by Dr. Mark H. Lepper. This particular 
chapter can be highly recommended to any physician 
using these agents and it alone would justify having 
this book on your reference shelf. 


JOHN R. STEPHENSON, M.D. 


Modern Nutrition in Health and 
Disease, 2nd Ed. 


Edited by Robert S. Goodhart, M.D., and Michael G. 
Wohl, M.D., 1152 pp., $18.50, Lea & Febiger, 1960. 


A comprehensive book on a too often taken for 
granted subject. Besides the usual topics one usually 
expects to encounter in such a book, it contains chap- 
ters on such facets as antimetabolites, the relation of 
diet to oxidative enzymes, chemical and other additives 
to food, and psychology of appetite. 

The simple style and bold type are conducive to 
quick perusal and understanding of current concepts 
and theories of nutrition. A worthwhile review and 
reevaluation of personal knowledge of nutrition for 
any physician. 

STANLEY E, KOBASHIGAWA, M.D. 


*Textbook of Otolaryngology 


By David D. DeWeese, M.D., and William H. 
Saunders, M.D., 464 pp., $8.75, The C. V. Mosby 
Co., 1960. 


This book accomplishes its purpose of providing, for 
medical students and general practitioners, concise in- 
formation on diagnosis and management of disease of 
the nose, throat, and ears. In addition, there are ex- 
cellent chapters on speech development and _ therapy, 
rehabilitation of the deaf, and diseases of the salivary 
glands. 

The book is simply and directly written, with em- 
phasis on practical rather than theoretical aspects. Suf- 
ficient detailed information is always given to guide 
the tamily physician in the management of the patient 
who does not really need the specialist’s care. The book 
is highly recommended. 

DONALD M. WRriGutT, M.D. 


% means highly recommended. 
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Medical Care of the Adolescent 


By J. Roswell Gallagher, M.D., 384 pp., $10.00, Apple- 
ton-Century-Crofts, 1960. 


This work is the first compilation of our present 
knowledge of the adolescent years, a long-neglected 
(medically speaking) period of life. 

The author, a pioneer in his field, has established the 
first clinic devoted to the study of adolescence in this 
country. He has gathered about him a team of special- 
ists, all leaders in their particular specialties, who were 
chosen because of their mutual interest in the problems 
of the adolescent. They have compiled a considerable 
knowledge of these problems and now, after eight years, 
Dr. Gallagher has seen fit to set it down in print. 

The book is full of well-integrated common sense and 
emphasizes the human approach to handling the patient 
as a person and not as a disease. 

The book deals not only with the ills afflicting the 
adolescent but also particularly with the physician's 
approach to the adolescent patient and how to treat 
him successfully. 

Standards of normal growth and development are 
given in detail and both organic and emotional condi- 
tions are covered with many pointers on diagnosis and 
treatment. 

It is highly recommended for any physician dealing 
with ‘teen-agers’: general practitioners, pediatricians, 
school physicians, public health workers—all who are 
concerned with the welfare of the adolescent. 


DONALD C. MARSHALL, M.D. 


* Essentials of Orthopedics, 3rd Ed. 


By Philip Wiles, M.S., F.R.C.S., F.A.C.S., 576 pp., 
$13.00, Little Brown & Co., 1960. 


This interesting and practical synopsis of orthopedics 
both from the medical and surgical aspects will be 
extremely well received. Although it is a text book, 
Dr. Wiles has permeated the pages with his own per- 
sonal remarks and a pleasant literary style that reminds 
one of its British origin. The chapters on posture and 
its relation to orthopedic disease would profit anyone 
to read. Some of the now accepted forms of joint ma- 
nipulation are excellently illustrated and clearly pre- 
sented. The majority of x-rays presented clearly dis- 
play the intended pathology. The clinical photographs 
are very well executed. Dr. Wiles has appended a ref- 
erence section which includes the majority of the clas- 
sical articles on the diseases in question, as well as 
some of the most recent efforts. All in all, there is very 
little chaff in this well-condensed yet amazingly com- 
plete 550 pages of text and illustrations. This book is 
very highly recommended for those interested in or- 
thopedics either full or part-time. 


ROWLIN L. LICHTER, M.D. 


Manual of Tropical Medicine, 3rd Ed. 
By George W. Hunter, Ill, Ph.D., Col. U.S.A. (Ret. ) 
892 pp., $15.00, W. B. Saunders, 1960. 
The third edition of this now classic text of tropical 
medicine is most comprehensive. There are 33 collab- 
(Continued on page 108) 
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County Society Reports 


Hawaii 


The April (1960) meeting of the Hawaii County 
Medical Society was held on the 25th at the Naniloa 
Hotel. Guests present were Dr. Ivar J. Larsen, Mr. C. 
R. Newton, Mr. and Mrs. Clyde Crawford, Mr. and 
Mrs. L. Warsh, and five students from the local schools 

Mr. Leroy Andrews, Juergen Dennecke, Leslie Correa, 
Richard Cook, and Margo Victorine. 

After the guests were introduced, Dr. Hata announced 
the winners of the essay contest sponsored by the Amer- 
ican Association of Physicians and Surgeons and the 
Hawaii County Medical Society. Judges of the contest 
were Mr. Clyde Crawford, Mr. L. Warsh, and Dr. 
Robert Miyamoto, First prize (a tie) $30.00 each went 
to Mr. Leroy Andrews and Juergen Dennecke, second 
prize ($20.00) went to Leslie Correa, third prize 
($10.00) went to Mr. Richard Cook, and fourth prize 
($10.00) went to Miss Margo Victorine. In the State 
finals, Mr. Leslie Correa placed second, and Mr. Juergen 
Dennecke third. 

Dr. Hata stated that the Hawaii County Medical 
Society played an important role in helping to pass 
Senate Bill 38 at the last legislative session in which 
$175,000 was appropriated for Mabel Smyth Library. 

Following the business session. Dr. Larsen gave an 
instructive talk on “Recent Comepts and Principles of 
Amputations.” Mr. Newton demonstrated the different 
types of orthopedic appliances used by the amputees. 

The Hawaii County Medical Society held their 
monthly meeting on May 27, 1960, at the Hilo Hotel 
HMSA acted as host at a delicious steak dinner. There 
was a record attendance of the doctors. 

The meeting was called to order by President Richard 
Hata at 8:15 p.M. Reading of the minutes of the pre- 
vious meeting was dismissed, and current business mat- 
ters were taken up. A letter was received from the local 
Japanese Chamber of Commerce requesting contribution 
to the Kapoho Relief Fund. Since many of the doctors 
had already made individual donations, it was thought 
that contribution from the Society was not necessary. 
Dr. Mitchell made the motion to this effect and was 
seconded by Dr. Miyamoto. The motion was carried. 

Dr. Mizuire suggested that the Society set up a schol- 
arship fund for worthy students entering college. He 
explained that such a fund would help to bring a better 
understanding between the local populace and the Med- 
ical Society. No definite action was taken. 

Following the business meeting, Mr. Veltmann, Mr. 
Yuen, Mr. Oliphant, and Dr. Sakimoto spoke in behalf 
of HMSA. Dr. Bergin made an urgent request to change 
the fee schedule in order to benefit the general practi- 
tioners, for in the past, he felt that the fee schedule 
favored primarily the specialists. 

The Hawaii County Medical Society held its monthly 
meeting on June 29, 1960, at the Naniloa Hotel. The 
meeting was called to order by President Richard Hata 
at 7:45 p.m. Dr. T. Kutsunai, a delegate of the recent 
Hawaii Medical Association meeting held in Honolulu, 
made a detailed report. 

Following the business meeting, Dr. Cloward en- 
lightened the members of the Society with a talk on 
“Diagnosis and Treatment of Lesions of the Cervical 
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Spine by Diskography and Vertebral Body Fusion.” 
The meeting was adjourned at 10:45 P.M. 


TokKuso TANIGUCHI, M.D. 
Secretary 


Honolulu 


The Honolulu County Medical Society met on Tues- 
day, April 5, 1960 in Mabel Smyth Auditorium. 

Presentation was made of awards to winners in the 
1960 AAPS Essay Contest, Honolulu County Division: 
Ist to Mr. Ronald Hayashida ($75.00 in Securities), 
2nd to Mr. Gerald Sumida ($35.00 in Securities), and 
3rd to Miss Lucille Ching ($20.00 in Securities ). 

A discussion on “Why Indigent Medical Care in the 
Department of Social Services’ was presented by Miss 
Mary Noonan, Director of Department of Social Serv- 
ices; and Mr. Francis Ishida, who spoke in place of Mr 
Morris Fox, Administrator, Division of Social Welfare. 

The meeting was called to order by President H. Q. 
Pang at 7:45 P.M. Approximately 85 members and 
guests were present. 

Dr. George R. Schneider and Dr. John R. Watson, 
new active members, were acknowledged. Neither one 
was present. 

Dr. Pang announced that the Medical Society's peti- 
tion for a Charter of Incorporation was filed in the 
Treasurer's office on February 18, 1960, and was granted 
on March 14, 1960, and that the Society has 30 days in 
which to complete its organization from an unincor- 
porated association to a nonprofit corporation. He stated 
that in order to make things legal, several things have 
to be done, including the adoption of the bylaws for 
this nonprofit corporation and the approval of several 
resolutions by the membership. Mr. Thomas V. Rice, 
the Society's attorney, was present to explain the Charter 
of Incorporation in general and to answer questions. 
Amendments to the Charter were suggested, but it was 
explained that no changes can be made at this time 
since the Charter has been granted as circulated and 
that any amendments hereafter, either of the Charter 
or Bylaws, have to follow the amendment procedures 
of the Charter or Bylaws 

Dr. Mason, Chairman of the Constitution and By- 
laws Committee, then read the following resolutions: 


Resolution #1 


Resolved, that the Honolulu County Medical So- 
ciety, an unincorporated association, in consideration 
of the assumption by Honolulu County Medical So- 
ciety, a Hawaii nonprofit corporation, of any and all 
of the debts and liabilities of the said unincorporated 
association as of this Sth day of April, 1960, shall 
and does hereby grant, bargain, sell, transfer, and de- 
liver unto said Honolulu County Medical Society, a 
Hawaii nonprofit corporation, all of its right, title 
and interest in and to all property, rights, franchises 
and privileges of every kind and description, real, 
personal, or mixed, and wheresoever situated, sub- 
ject, however, to all debts, obligations, and liabilities 
of this Honolulu County Medical Society, an unin- 
corporated association; and be it further 

Resolved, that the President and the Secretary, or 
the Treasurer, shall be and and they hereby are au- 

(Continued on page 92) 
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In Acute 
Illness... 


NILEVAR 


Can Speed 
Recovery 


“Commonly, negative nitrogen balance! occurs 
during acute febrile illnesses and following 
traumatic events and surgical procedures.” As 
much as 300 to 400 Gm. of nitrogen? may be 
destroyed daily in severe infections. Convales- 
cence! is delayed when negative nitrogen bal- 
ance is large and persistent. 

NILEVAR Builds Protein, Speeds Convales- 
cence to Complete Recovery® 6 “. . . we were 
impressed*® with the efficacy of Nilevar as an 
anabolic agent. All of the patients reported feel- 
ing much more vigorous and experiencing an 
increase in appetite. ...” 

The actions of Nilevar* in reversing a nega- 
tive nitrogen balance —and therefore a negative 
protein balance—improving the appetite and in- 
creasing the sense of well-being can be expected 
to shorten the illness and the convalescence of 
these patients. 

An initial daily dosage of 30 mg. of Nilevar 
(brand of norethandrolone) is suggested. After 
one to two weeks, this dosage may be reduced 
to 10 or 20 mg. daily in accordance with the re- 
sponse of the patient. Continuous courses of 
therapy should not exceed three months, but 
may be repeated after rest periods of one 
month. Nilevar is supplied as tablets of 10 mg., 
drops of 0.25 mg. per drop and ampuls of 25 
mg. in 1 cc. of sesame oil with benzyl alcohol. 
1. Eisen, H. N., and Tabachnick, M.: Protein Metabolism, M. 
Clin. North America 39:863 (May) 1955. 2. Jamison, R. M.: 
General Nutritive Deficiency, Virginia M. Month. 83:67 (Feb.) 
1956. 3. Goldfarb, A. F.; Napp, E. E.; Stone, M. L.; Zucker- 
man, M. B., and Simon, J.: The Anabolic Effects of Norethan- 
drolone, a 19-Nortestosterone Derivative, Obst. & Gynec. 
11.454 (April) 1958. 4, Batson, R.: investigator's Report, Feb. 
11, 1956. 5. Weston, R. E.; Isaacs, M. C.; Rosenblum, R.; 
Gibbons, D. M., and Grossman, J.: Metabolic Effects of an 
Anabolic Steroid, 17-Alpha-Ethyl-17-Hydroxy-Norandrostenone, 
in Humon Subjects, J. Clin. Invest. 35:744 (June) 1956. 6. Brown, 


C. H.: The Treatment of Acute and Chronic Ulcerative Colitis, 
Am. Pract. & Digest Treat. 9:405 (March) 1958. 
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in very special cases 
a very superior brandy... 


specify 


HENNESSY 


COGNAC BRANDY 
84 Proof Schieffelin & Co., New York 


THE ONLY 
PAIR OF EYES 
YOU'LL EVER HAVE 


DESERVE EXPERT 
TREATMENT 


THE EYE PHYSICIAN 

(Medical Dector-Ophthalmelegist) 
The Medical Specialist Whe Ex- 
emines Your Eyes 

THE GUILD OPTICIAN 
(Scientifically Trained Technicien) 


The Craftsman Whe Mekes, Fits end 
Services Your Glasses 


{2 PTICAL DISPENSERS 


of Hawaii 
1059 BISHOP STREET * KING KALAKAUA BUILDING pa 211 KINOOLE STREET. HILO 
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HAWAII MEDICAL ASSOCIATION 
(Continued from page 66) 


would not conflict with the aims of an association of the 
professions. 
ACTION: 
It was voted that the Council be in sympathy with 
a political action committee and it is left to the 
individual doctor to go ahead and do as he pleases. 
The Council encourages political activity on an in- 
dividual basis. 


TREASURER’S REPORT 

Dr. Giles reviewed the over-all finances for the first 
seven months and the financial outcome of the 1960 
annual meeting. The auditor's comments in relation to 
the handling of members’ dues, purchase of office equip- 
ment, and expenditures for postage were noted. It was 
noted that the revision of the bylaws will eliminate most 
of the problems connected with dues and that the post- 
age expenditures have been reduced through use of 
various types of postage permits. The Executive Sec- 
retary was directed to observe the auditor’s recommenda- 
tions with reference to purchases of office equipment. 

A discussion followed on how to implement the House 
of Delegates’ mandate to add $5.00 to the annual dues 
to cover the activities of the Woman's Auxiliary. It was 
decided that the treasurers of the county societies are 
to be advised that the annual dues for 1961 will be 
$40.00 for each active member and that $5.00 of this 
amount will be transmitted to the Woman's Auxiliary 
as collected and without regard to the individual mem- 
ber’s status; that is, whether it be a woman doctor, an 
unmarried doctor, etc. It was noted that the work of 
the Woman's Auxiliary benefits all the members. The 
dues for the county auxiliaries will be handled in the 
manner prescribed by the individual counties except that 
they will no longer be required to transmit part of their 
dues to the state and national organizations. 

The financing of delegates’ trips to the White House 
Conference on Aging was discussed. The Council was 
advised that Dr. Yamauchi had been selected as an 
official delegate from Hawaii but that he was the only 
physician in the delegation. The Commission will re- 
ceived Federal funds to send perhaps three of the del- 
egates to the Conference and that funds will be solicited 
from the community to cover the expenses of the other 
eight delegates. Dr. Nishigaya felt that a letter should 
be addressed to the Commission on Aging asking that 
we be given official permission to send a physician at 
our own expense. Dr. Cushnie spoke of the importance 
of getting physicians included in the make-up of the 
official delegations, and the difficulties the HMA had 
experienced in accomplishing this. The question was 
raised on how much could be done by a physician who 
was not an official delegate. Dr. Nishigaya said that 
from his experiences in attending pre-conference meet- 
ings on the mainland, a great deal could be gained. The 
possibility that the Commission may not be able to raise 
the money for all the delegates was mentioned. Dr. 
Cushnie was asked to get in touch with Dr. Komuro to 
determine whether or not we could send an additional 
delegate if we assumed the financial responsibility for 
his trip. 

Dr. Giles brought the Council up to date on the activ- 
ities relating to the Physicians’ Benevolent Fund. He 
read a letter he had received from Dr. Boyden on this 
subject. It was felt that any changes in the make-up of 

(Continued on page 86) 
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Smart aoctor... 


knows his cars, too! 


Day-in, day-out . . . analyzing, diagnosing, prescribing! It's no wonder 
doctors find themselves doing likewise when purchasing a new automobile. 
And, why so many doctors buy Cadillac, so much so, it is readily recog- % 


nized as the "doctor's car'’! 


Cadillac and the Doctor are the best of associates. Both command the 
greatest respect and admiration; both give dependable, enduring serv- 
ice. Also, as a doctor permits no compromise with truth, Cadillac permits 
no compromise with styling, design, engineering or in excellence of crafts- 
manship. 


Year after year, Cadillac sets superior standards of luxury in motor car 
travel and is — despite its impressive size — easy to drive and handle, 
and amazingly economical to operate. 


A demonstration will convince you! 


1960 CADILLAC FLEETWOOD SIXTY SPECIAL 


Open daily ‘til 5 p.m. except Thurs. 9 p.m. Sat. 4 p.m. 


Mainland deliveries available in San Francisco, 
Los Angeles, Flint (Michigan) or New York City. 


SCHUMAN CARRIAGE COMPANY 


Established 1893 e BERETANIA AT RICHARDS STREET, HONOLULU 
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Official Publication of the Nurses’ Association, State of Hawaii 


Rosiz CHANG, Editor 


FLORA OZAKI, Associate Editor 
KATSUKO ENOKI, Associate Editor 


HAZEL Associate Editor 
MILDRED KIM, Associate Editor 


OLIVE C. PRIDGEN, Executive Secretary 


Hawaii Nurses Association Convention 


Dates: October 19 to 22, 1960 
Place: Kahului Armory, Kahului, Maui 
Theme: 


Principal Speaker: 
Other Speakers: 
Special Events: 

Saturday, 
Hostesses: 


Miss Jo Eleanor Elliott, R.N., 


tours around Maui. 


Maui District Nurses 


The Nurse Looks for Security in Her Community 
Nurse Consultant, WICHE 
Maui community leaders who will participate in a panel on ‘Security and the Nurse.’ 


Wednesday, Board Meeting; Thursday, Night in Old Hawaii; Friday, Banquet; and 


President’s Message 


We hope that our members will make every 
effort to attend our State Nurses’ Convention on 
Maui. The a should be enlivened by Jo 
Eleanor Elliott of 
WICHE. It has been 
your president's privi- 
lege to participate with 
Miss Elliott in the 
ANA Board of Direc- 
tors Meeting. It will 
be heartening to see 
the leadership, enthu- 
siasm, and a searching 
approach to ANA ac- 
tivities in our youthful 
guest at the conven- 
tion. Miss Elliott 
should set our own 
nurses in Hawaii afire 
with her directness and perceptive analysis of cur- 
rent nuxsing affairs. 

The Convention will give impetus to our state 
campaign for funds for the American Nurses’ 
Foundation. Under the able direction of Alison 
MacBride, Hawaii's participation in this campaign 
has been commended at National Headquarters 


SISTER MAUREEN 
President 
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in New York City. We remind you and exhort 
each member to ‘‘Give or Get” 
help us meet our quota. 


contributions to 


Your president pays tribute to the excellent or- 
ganization and eager promotion of the Economic 
Security Workshop held on Oahu. Mrs. Kazue 
MacLaren and her Committee did a great service 
to every member by planning and coordinating the 
stimulating program. Miss Dolores Le Hoty, of 
ANA Economic Security Unit at New York Head- 
quarters, enhanced the program by her expert col- 
laboration. 

This is the last message to you from your out- 
going president. I am deeply grateful for the priv- 
ilege of serving the members of Hawai Nurses’ 
Association. Your continued support of our ef- 
forts to intensify professional pride, to promote 
membership, and to develop leadership among 
our colleagues makes us opt!mistic for the future. 
It is my prayer that our annual convention will 
arouse spirited participation and further develop- 
ment under the direction of your newly elected 
officers. May Divine Guidance light the way to 
constant progress for our professional organiza- 
tion. 


HAWAII MEDICAL JOURNAL 


ANF Fund Drive 


The year 1960 marks the fifth year of research 
in nursing by the American Nurses’ Foundation. 
The Foundation is undertaking, at this time, to 
further expand this important, necessary research 
program. As funds become available, the Founda- 
tion will make grants to research teams, to col- 
leges and universities, to hospitals, special study 
groups, and to selected individuals in the promo- 
tion of an expanded nursing research program. 
Research fellowships, research consultant services, 
and research information services will be initiated 
to carry the program forward. To implement this, 
the Foundation, which is the research arm of the 
American Nurses Association, Incorporated, is 
conducting a $1,000,000 appeal across the nation. 
Hawaii's goal toward this fund is $10,000. The 
state committee is co-chaired by Miss Alison Mac- 
Bride, Executive Director, Hawaii Board of Nurs- 
ing, and Dr. Sumner Price, Administrator, Queen's 
Hospital. 

If you have not already contributed to the ANF, 
please give or get $5.00. 

Act immediately. Send your contributions to the 
ANF, c/o Mabel Smyth Building, 510 South 
Beretania Street, Honolulu. 


ANF, Hawati Committee 


Miss Alison MacBride, Executive Director of 
the Hawaii Board of Nursing, and Dr. Sumner 
Price, Administrator of the Queen’s Hospital co- 
chair the Hawaii Committee of the American 
Nurses’ Foundation’s Fund Drive. Hawaii's share 
is $10,000 towards the national goal of $1,000,- 
000, which will be used for the improvement of 
patient nursing care. Members of the state com- 
mittee are Mrs. Rosie Chang, Director of Nursing, 
Hawaii State Hospital; Miss Laura A. Draper; 
Mrs. Gerry Kurz, Administrator, Kaiser Hospital; 
Mrs. Alice Scott, Director of Public Health Nurs- 
ing for the Health Department; Miss Lynne Wi- 
gen, Director of Nursing, The Queen’s Hospital; 
and M'ss Marion E. King, Assistant Cashier, First 
National Bank. Also members of the committee 
are the four district chairmen: Mrs. Irene Kawa- 
mura, Oahu; Miss Patricia McGuire, Kauai; Miss 
Helen Goshi, Maui; and Mrs. Vera Dunbar, Mo- 
lokai. The island of Hawaii is not participating 
at this time. 

The drive opened with a Kick Off Rally of 
Oahu nurses on July 21 at the Central Union 
Church parish annex. Headquarters for the drive 
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American Nurses Foundation 


are in the Mabel Smyth Building, 510 South 
Beretania Street. 

The fund raising program is related to the 
structural organization of the American Nurses 
Association with its subdivisions of state and dis- 
trict groups. National co-chairmen are Mrs. Kath- 
erine Densford Dreves, RN, representing the 
nursing profession, and Mr. Lee H. Bristol, Jr., 
representing the interests of business and indus- 
try and the general public. 


Facts About The American 
Nurses’ Foundation 


The American Nurses’ Foundation, Inc. is a 
nonprofit organization dedicated to conducting 
and sponsoring research in nursing. 

It was founded by the American Nurses Asso- 
ciation in 1955, after five years of intensive study, 
to meet pressing needs for effective, orgxnized 
research in nursing and patient care. 

The Foundation is guided by a Board of Di- 
rectors which represent both nursing and the gen- 
eral public. 

The goals of the Foundation, are to identify 
nursing needs and enrich nursing knowledge vital 
to the proper health care of America’s rapidly ex- 
panding population, and to disseminate informa- 
tion gathered by the Foundation to all members 
of the nursing profession and to other interested 
groups. 

Since its beginning, the Foundation has di- 
rected the expenditure of nearly $300,000 for 
research. Approximately $100,000 was disbursed 
in grants to nine institutions mainly universities 
for carrying out research in nursing studies. Re- 
ports on Foundation research programs are avail- 
able from its library. 

Studies supported by the Foundation are in 
most instances conducted by staffs on which nurses 
participate with experts in the fields of medicine 
and health care. 


Ways To Strengthen Research 
In Nursing 


The American Nurses’ Foundation proposes to 
achieve its research goals through the following 
approaches: 

1. Identify and sponsor financially the most 
urgent research projects that can be carried out 
with qualified personnel of colleges, universities, 
hospitals, special study groups, and selected in- 
dividuals. 

2. Conduct a limited number of research proj- 
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ects in special circumstances making use of the 
Foundation’s own staff. 

3. Through a fellowship program, stimulate 
research activities by nurse-researchers, and en- 
courage other nurses with research talents to take 
part in projects. Matching funds will be made 
available for research projects undertaken jointly 
with other organizations. 

4. Maintain a staff of skilled and experienced 
personnel both in the Foundation’s headquarters 
office and in the field to provide counsel and to 
help plan and develop research projects. 

5. Disseminate in the United States and abroad 
information to interested groups and individuals 
through such means as monographs, a journal of 
applied research, field demonstrations, lectures, 
seminars, workshops, and conferences. 

6. Maintain a library devoted exclusively to 
nursing research needs. 


Responsibility For Better Future 
Health Care 


Today research in nursing faces a prime respon- 
sibility for finding in a variety of nursing situa- 
tions new and better methods for patient care, for 
seeking more efficient ways of using nursing per- 
sonnel, and for discovering new approaches to the 
problem of meeting immediate and future short- 
ages of well prepared nurses. 


& 


ANF Oahu District co-chairmen conferring with members at 
the Kick Off Rally, July 21, Central Union Church. Left to right: 
Elizabeth Maialoha, Mary Lee, Eleanor Apo, co-chairman, Irene 
Kawamura, co-chairman, Marilyn Virgil, and Harriett Tonaki. 


District chairmen meet with 
State co-chairmen in discussing 
plans for the American Nurses 
Foundation campaign, Hawaii 
Committee. Left to right: Helen 
Goshi, Patricia McGuire, Kauai; 
Eleanor Apo, Oahu co-chairman; 
Vera Dunbar, Molokai; and Ali- 
son MacBride, state co-chairman. 
Standing: Dr. Sumner Price, state 
co-chairman. 
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So that research may continue to add to the 
knowledge which will help nurses fulfill their 
roles, the American Nurses’ Foundation plans to 
concentrate its efforts in four areas of study: 

1. Continue investigations into nursing proce- 
dures. Promote or conduct studies, surveys, and 
demonstrations in patient care for nursing prac- 
tices. Seek ways to provide greater comfort and 
safety for patients. Improve human relations with 
patients and families. Improve methods for health 
teaching and rehabilitation of patients. 

2. Promote research into changing patterns of 
patient care resulting from the development of 
new drugs and equipment, new techniques, and 
new philosophies of health care. 

3. Determine the effects on patient care of ad- 
ministrative organization in a variety of units in- 
cluding hospitals, clinics, public health agencies, 
industries, nursing and convalescent homes, and 
physicians’ offices. 

4. Study the nursing needs of different types of 
patients of varying backgrounds, and nursing 
needs in different categories of illness. Special 
emphasis will be directed toward studying chroni- 
cally ill and long-term patients in their own homes 
as well as in the hospital. 


Research In Nursing Programs 


Research programs supported by the Founda- 
tion include studies in private duty and industrial 
nursing, nursing personnel and practice in a met- 
ropolitan hospital, nursing service in outpatient 
departments, nursing for the mentally ill, adjust- 
ment of nursing students to psychiatric affiliation, 
and investigation into practical nursing. 

Projects conducted by the Foundation itself in- 
clude studies in public health nursing, a program 
for the regular exchange of information with vis- 
iting foreign nurses, a program to assist Hungar- 
ian refugee nurses to prepare for licensure and 
practice in the United States, and a five-year study 
(begun in October, 1959) of family and patient 
adjustment to the crisis of cardiac disease. 


Transfers to Outer Islands 


Movement of patients from Hawaii State Hos- 
pital to Kauai and Maui has begun. The purpose 
is to reduce the overcrowded situation at Kaneohe, 
thereby giving better nursing care to all patients. 

The nursing staff from Kula Tuberculosis Gen- 
eral Hospital took the lead when ten employees 
arrived at Hawaii State Hospital May 1, 1960, 
for a two-week psychiatric nursing orientation 
program. Participants were registered nurses M. 
Britten and Duarte; and practical nurses Gladys 
Naeole, Judy Tadakuma, Stella DeRego, Louise 
Deponte, Pedro Artates, Pablo Ripani, R. Dancil, 
and Isaac Cacayorin. On May 16 to 18, Mrs. Eliz- 
abeth McCall, Nursing Director of Kula, visited 
Hawaii State Hospital, along with Mrs. Yama- 
shiro, Operating Room Head Nurse; Mrs. Brown, 
Dietitian; and Mrs. Hardy, Occupational Thera- 
pist. 

Nursing staff from Mahelona Hospital on 
Kauai oriented at Hawaii State Hospital from 
May 23 to 27. Participants were registered nurses 
Thelma Hensley, Nursing Director; Jahne Hupy, 
Day Supervisor; Peggy Nishimitsu, Head Nurse; 
and Florencia Bromeo, Arlene Shimada, and Ber- 
nardino Suetos, licensed practical nurses. From 
June 6 to 8, Kauai registered nurses Nobuko 
Hayashi, Mary Paul, and Esther Kono attended 
the training program. Later in June registered 
nurses M. Ednaco, B. Awakuni, L. Higashi, and 
licensed practical nurse T. Villabrille spent a 
three-day orientation period at Kaneohe. 

Included in the orientation program were lec- 
tures and films on principles and practices of psy- 
chiatric nursing, tranquilizers, and nurse-patient 
relationship. Case conferences on selected patients 
were conducted with a psychiatrist and psychiatric 
social worker. Group sessions were held with a 
psychologist. Miss Maki Ichiyasu, Group Work 
Consultant, outlined helpful principles applicable 
to group activity therapy. 

After the actual transfer of patients to the 
neighbor islands, follow-up was made by Mrs. 
Alma Takata, Instructor, and Mr. Matson Haae, 
Psychiatric Aide, from the staff of the Hawaii 
State Hospital. 

The Planning Committee for the Maui-Kauai 
program included Mrs. Rosie K. Chang, Director 
of Nursing; Mrs. Colene Wong and Mrs. Katsuko 
Enoki, Nursing Supervisors; Mrs. Alma Takata 
and Miss Loretta Schuler, Nursing Instructors; 
Miss Winifred Ogata, Psychiatric Social Worker; 
Dr. Geofredo Evora, Chief of Male Service; and 
Dr. Varady, resident psychiatrist. 


VOL. 20, No. 1 — SEPTEMBER-OCTOBER, 1960 


General Interest 


Mahelona nurses meet with members of the Hawaii 


State Hospital staff during orientation program. Pictured 
above are Katsuko Enoki, Sybil Wong, Marjorie Wagner, 
Belle Broussard, Esther Kono, Mary Paul, and Maki Ichi- 
yasu. 


Florence Ni ghtingale Dinner 


On May 12, 1960, at 6:00 P.M., a successful 
cocktail-dinner meeting for members and guests 
of Oahu District was held at the Princess Kaiu- 
lani with “Akuhead Pupule’’ (Hal Lewis) as 
Master of Ceremonies. 

Mahalo to Miss June Bell and Mrs. Alma 
Takata, co-chairmen for the event honoring Flo- 
rence Nightingale! Mrs. Eleanor Fern, in charge 
of tickets and finance, reports an attendance of 
300 people. Mrs. Phyllis Smith was Program 
Chairman and Mrs. Dorothy Hale, Publicity 
Chairman. Mayor and Mrs. Neal S. Blaisdell were 
present. 

Special thanks go to the Practical Nurses for 
their participation in the program. 


St. Francis Hospital Supper Meeting 


Dr. Paul Tamura, Pathologist at the Queen's 
Hospital, was guest speaker at the June meeting 
of the Oahu District Nurses. His topic was on the 
“Artificial Kidney.” 


Mental Health Workshop 


Preliminary plans for a mental health workshop 
to be scheduled late in 1960 are being made by 
a committee headed by Mrs. Yukie Gross, Mental 


75 


4 

3 

a 

| 

| 

at 


Health Coordinator at the University of Hawaii 
College of Nursing. The committee is considering 
workshop topics, “cose” situations, group leaders, 
recorders, and resource people. 


Nursin g Care—1970 


A conference for nurse educators and adminis- 
trators will be held Saturday, October 15, 1960, 
in the Mabel Smyth Building. It is sponsored by 
the Hawaii Board of Nursing and the Hawaii 
Nurses Association. 


Nursing Education 


The Present Nursing Situation* 


In recent years demands for nursing service have 
increased beyond those resulting from the popu- 
lation increase. More people are using hospitals, 
and they are using them more often. The popula- 
tion is aging, and the older age groups, particu- 
larly those over 65, require more hospital care. 
More emphasis is being given to preventive medi- 
cine, public health, and industrial medicine. 

Based on what is considered good nursing prac- 
tice today, and on today’s demand for nursing 
services, the N.L.N. has set 300 nurses per 
100,000 population as a recommended minimum 
for nursing service. It considers the ratio of 350 
nurses per 100,000 population more adequate for 
today’s nursing needs. The West's 1957 nurse 
ratio was 275 nurses per 100,000 population, 
compared with its 1950 ratio of 318. Hawaii's 
present ratio is 270 per 100,000 population. 

The West educates a smaller proportion of its 
nurses than any other region in the country. In 
past years, it has depended heavily on migration 
of nurses from other areas. 

The present number of graduates from western 
nursing schools is not enough to replace normal 
labor market turnover. The graduates will provide 
less than half the number of nurses needed by 
1970 to maintain the present nurse-population 
ratio. Graduates from basic nursing programs are 
30 per cent below the 1946 level. 


TABLE I 
Nursing Needs in Hawaii for 1970 


1960 population 620,000 
852,300 
Estimated increase 232,300 
Number of nurses in 1958 1,681 


1960 ration of nurses per 100,000 population 271 


Estimated 1970 population 


* Abstracted from Nurses For The West, WICHE, 1959 
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Among the topics to be discussed at the one-day 
conference are the trends and viewpoints of the 
WICHE Report, ‘Nurses for the West’’ and the 
implications for Hawaii in 1970. 

Miss Jo Eleanor Elliott, R.N., WICHE Nurse 
Consultant, who planned and executed the survey 
of nursing needs and resources in the West, will 
be in Honolulu to participate in this conference. 

Community leaders representing business, edu- 
cation, legislators, and consumers will be on a 
panel program. 


and Nursing Service 


Additional Nurses Needed 


AVERAGE NUMBFR NEEDED 


TOTAL NEEDED BY 1970 ANNUALLY 


At ratio At ratio \t ratio At ratio 

At of 300 of 350 At of 200 = of 350 

present nurses nurses present nurses nurses 
nurse- per per nurse per per 

TYPE OF population 100,000 100,000 population 100,000 100,000 
PROGRAM ratio pop pop ratio pop nop 


Jr. College 

& diploma 1,662 1, : 166 
591 2 59 
Master's 238 24 


There is a large gap between educational prep- 
aration of a large number of our nurses and the 
preparation recommended by the profession as 
indicated in the above table. 

Based on present nurse-population ratio for 
Hawaii each year we need 166 more diploma or 
junior college graduates, 59 baccalaureate gradu- 
ates, and 24 master’s graduates. 

Informed estimates indicate that it would be 
possible and desirable to expand existing junior 
colleges and baccalaureate programs substantially 
if additional facilities and staff are made avail- 
able. In most cases, existing baccalaureate pro- 
grams could be doubled; a reasonable expansion 
goal for junior colleges would be an average grad- 
uating class of 50. 

We will still fall far short of meeting the de- 
mand for nurses. Additional junior college and 
baccalaureate programs are urgently needed. At 
the graduate level the existing eight schools with 
master’s programs in nursing cannot possibly ex- 
pand sufficiently to provide the needed graduate 
education. Four striking points are: 

1. There is a mandate to existing schools to consider 
plans for major expansion. 

2. Western colleges and universities without nursing 
programs should appraise their potential for moving 
into this scarcity area. The great strength of the public 
colleges and universities is in their willingness to respond 
quickly and imaginatively to needs. 

3. The magnitude of the task ahead imposes a special 
responsibility on schools with graduate programs and 
schools contemplating star:ing such programs. Progress 
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depends on breaking the bottleneck of the nurse-teacher 
shortage. 

1. Public officials responsible for budgeting for pub- 
lic higher education should take stcc!: of nursing needs 
and educational resources in the state. They should de- 
cide on the relative priority that should be given to 
nursing, the kind of nursing care the state wants for the 
next decade. 


A Federal grant cf $150,000 has been awarded 
to the Western Interstate Commission for Higher 
Education by the U.S. Public Health Service, 
Washington, D.C., to strengthen nursing pro- 
grams on a regional basis throughout the 13 West- 
ern states. 

The grant will finance the first year of a four- 
year program to improve the skills of some 800 
western nurses in administration, supervision, and 
teaching. The collegiate nursing schools of the 
West planned this program through the WICHE 
Nursing Council, apportioned responsibility for 
specific sub-regions to each school ready to partici- 
pate, and submitted a grant request on a region- 
ally-planned basis through the Commission. 

According to Jo Eleanor Elliott, coordinator of 
the WICHE nursing education program, “This 
unique venture in regional cooperation has several 
advantages—the interstate sharing of resources, 
careful planning on a regional basis, adequate 
geographic coverage, and the prudent use of 
scarce faculty resources and federal funds.” 

The eight participating schools of nursing are 
sending faculty members to participate in a brief, 
intensive leadership training course organized by 
the University of California at Los Angeles. Mrs. 
Alice Kim Mau, instructor, NHSN, is Hawaii's 
participant. Graduates of this special training pro- 
gram will conduct the short-term courses which 
will be organized over the next four years in west- 
ern schools of nursing. 


Social Changes Affecting 
Health Care* 


I wish to propose four assumptions to be used 
as a ‘platform’ for further discussion of the prob- 
lems of social changes affecting health care. It is 
for those more closely affiliated with the medical 
and nursing professions to consider whether these 
assumptions have validity under the present con- 
ditions of, and provisions for, patient care. 


I. Sociological assumptions concerning modern 
medicine: 

A. Modern scientific medicine, with its storehouse of 
knowledge and skills is already able to make new and 
outstanding contributions to the contemporary problems 
of both physical and mental health. There appear to be 


* Presented at the 1960 Convention, ANA, Miami Beach, Florida, 
by Leo W. Simmons, Ph.D., Executive Officer, Institute of Research 
and Service in Nursing Education, Teachers College, Columbia Uni- 
versity. 
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amazing therapeutic potentials available or in the offing 
ror the future. 

B. Modern scientific medicine confronts substantial re- 
sistance to full and forthright practice of its therapeutic 
potentials. Resistance ranges from apathy to opposition; 
some of it overt, some hidden, sometimes conscious and 
sometimes unconscious on the part of recipients of the 
service. The medical practitioner is rarely permitted by 
society to utilize his knowledge and skills maximally. 
The obstacles to the application of medical care can be 
almost as great as are those to discovery of the effective 
therapies. In short, the task for health care is only half 
accomplished by discovery of new medical skills; the 
practitioner can still encounter sick and dying people 
around him, know what to do, and be helpless to do it. 
This statement, is made, as an assumption; is it also a 
fact? 

C. Here follows what may be regarded as a philo- 
sophical or a moral assumption, related to the profes- 
sional code. There is an implied responsibility or chal- 
lenge to the physican to fulfill his therapeutic function 
for the people whom he elects to serve in spite of their 
apathy or opposition, or at least to some substantial 
degree in the face of these difficulties. A cardinal crite- 
rion of a good professional is that he should know bet- 
ter than do his patrons what is indicated in the needed 
service to them and he is committed to work positively 
toward such ends. This involves obligations to a su- 
perior level of operation than is customarily associated 
with such terms as salesmanship or propaganda. A pro- 
fessional worker endeavors, even against opposition, to 
provide for his clients what he recognizes to be their 
needs from his specialty even though they cannot pos- 
sibly understand the necessity for such services. 

D. There exists a potential knowledge or know-how 
in the application of medicine that is subject to system- 
actic study. Such knowledge can be acquired from med- 
ical successes as well as from medical failures in gaining 
acceptance for the services. This field of study is es- 
pecially relevant to the interests and skills of the be- 
havioral or social sciences. 


I merely propose these four statements as as- 
sumptions, providing a ‘‘platform” for further 
discussion of the problems selected for our con- 
ference deliberations. It is for those more closely 
affiliated with the medical profession to consider 
whether they have validity in the present state of 
medical developments. 


II. Emerging goals in modern medicine: 

The second topic with which I am concerned is 
the emerging goals in modern medicine. It be- 
hooves me as an interested layman and potential 
patient to raise some questions here for clarifica- 
tion. As I understand it, the primary purpose of 
the health professions is the control of disease and 
promotion of health. This is voiced by the leader- 
ships in the various medical, nursing, and other 
health specialties. The central aim, as frequently 
expressed, is continuous improvement of medical 
care or patient welfare. It is difficult, however, to 
define either health or patient welfare. Definitions 
of both are frequently given more in negative 
than in positive terms. Health, for example, is de- 
fined as absence of disease or disability; patient 
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welfare as relief from suffering or discomfort. 
There appear to be trends toward more positive 
definitions. The Worid Health Organization pro- 
vides one notable example: Health is ‘‘a state of 
complete phys:cal, mental, and social well-being 
and not merely an absence of disease or infirmity.” 

Or let us try again for a positive definition of 
health in a more down-to-earth manner. Accord- 
ing to Roger I. Lee, M.D., and Lewis W. Jones in 
Readings in Medical Care, edited by the Commit- 
tee on Medical Care Teaching of the Association 
of Teachers of Preventive Medicine (1958), the 
objectives of good medical care are defined in 
positive and specific terms. Let me run down the 
points they make in more specifically defining the 
issues. According to them, good medical care: 

A. Limits itself to rational medicine based on the 
medical sciences; 

B. Emphasizes prevention; 

C. Requires intelligent cooperation between the lay 
public and the practitioners; 

D. Treats the individual as a whole; 

E. Maintains a close and continuous personal relation 
between physician and patient; 

F. Utilizes and collaborates with social welfare 
workers; 

G. Coordinates all types of medical services; and 

H. Implies application of all the necessary services of 
modern scientific medicine to the needs of all the people. 


If this is the promise of medicine for the near 
future, then it is not difficult for a patient to rec- 
ognize a great lag between what he appears to be 
getting and these great objectives. It is a splendid 
goal calling for positive and improved medical 
relationships all along the line. 

Something of a forecast may be in order here. 
What the future system of institutional medical 
care in America will be is hard to predict. But as 
far back as 1926, changes of great import ap- 
peared evident to some in positions of leadership. 
This is illustrated by the remarks of George E. 
Vincent, then president of the Rockefeller Foun- 
dation: “It looks as if society means to insist upon 
a more effective organization of medical service 
for all groups of people, upon distribution of 
costs of services over large numbers of families 
and individuals, and upon making prevention of 
disease a controlling purpose. Just how these ends 
will be gained only a very wise or a very foolish 
man would venture to predict. One thing seems 
fairly certain: in the end society will have its 
way. 
In 1950, Willard C. Rappelye, then dean of the 
Faculty of Medicine and vice president in charge 
of Medical Affairs at Columbia University, wrote: 
“Medical security in this country is coming and 
it is up to our profession to formulate ways and 
means by which sound, progressive plans can be 
drafted. It would be short-sighted and, in the long 
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run, futile to ignore the broad implications of 
medicine, which must be recognized as much a 
social as a biological science.” He stated further, 
that, “Anyone who today disregards the relation- 
ship of medicine to current social, economic, and 
political conditions must be literally unwilling to 
face the fact.’ That was a decade ago. It is even 
more obvious today. 

The keynote of these forecasts, which now ap- 
proach realities, is the necessity and expediency of 
intelligent adaptations by the medical profession 
to changes that are occurring in the social order 
and that seriously affect the future of medical 
practice. 

What are the changes in the social order that so 
critically affect interpersonal and interprofessional 
relationships in medical practice? There are some 
very broad changes that are shaking the old foun- 
dations. There are others within the medical insti- 
tutions themselves that are upsetting the old order 
of staff-patient relations. Let us divide these two 
sets of forces into the broad outside changes and 
the more specific snside ones. 


III. Broad outside changes: 


A. Of the broad changes, there are first the increasing 
mobility of the population. We are moving about over 
the earth at a rate and pace that man has not before 
known; shifting our homesites repeatedly in the course 
of a lifetime. Such constant movement complicates the 
issue of continuity in medical care and the interpersonal 
relationships involved. 

On top of the horizontal movement is our status seek- 
ing or social mobility, moving up the status ladder 
hopefully at least a rung per generation anyway. With 
shifts in social status follow shifts in standards and 
norms of consumption; then we want better homes, bet- 
ter clothes, better medical care, etc. 

In a sense we have become doubly nomadic, on hori- 
zontal and vertical planes. Such population mobility is 
bound to upset established norms and expectations in 
medical practice. 

B. In the second place the public of potential patients 
is becoming more sophisticated. There was a time when 
the physician knew more about almost anything than 
did anybody else within easy reach. Medical personnel 
enjoyed a kind of intellectual aristocracy. This isn’t 
true any longer. Now almost any physician, even in the 
semi-civilized spots in America, face people who know, 
or think they know, more about many things than their 
doctor can possibly know. 

A physician was heard to say recently that it was 
“disturbing” what some of his patients know, even 
about medical matters! He is a general practitioner and 
went on to say that individuals attempt to diagnose 
their own illnesses, by-passing him, and going directly 
to a specialist. 

Later a specialist commented that patients come to 
him now even prescribing for themselves—‘Doctor, a 
little penicillin, please.” 

These are extremes, to be sure, but the fact stands 
that people who are served medically today are more 
and more sophisticated and critical about the medical 
services they receive than were their grandparents. 

C. A third broad change affecting medical service is 
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what has been called the “commercialization of the pro- 
fessions.'" Once there were people, known as profes- 
sionals, whose services seemed “beyond price’ in a 
sense. There were physicians, clergy, professors who 
pursued careers almost irrespective of their incomes and 
“stayed at their stands’ when offered several times 
their earnings to go elsewhere. 

But change has been taking place. These dedicated 
professionals have become substantially commercialized. 
We think now of a professor less as an academic “long 
hair” and more as a “sharp” business man. We are 
also beginning to see physicians without their halos, as 
fairly typical human beings with skills to sell—at a 
price. Recently two disturbing books were published: 
The Academic Market Place that describes how young 
professors get their positions and promotions and The 
Doctor's Business which follows the same market-place 
approach. Who or what can stem the tide of com- 
mercialism sweeping over us? 

D. A fourth change of major significance is the shift 
in age composition and disease prevalence in our pop- 
ulation. The communicable diseases are on their way 
out and the chronic, long-term illnesses are gaining 
focus in medical and hospital practice. 

In coping with the communicable diseases the health 
professions did things mostly to or for patients. With 
the chronic diseases they have to depend much more 
upon the patient cooperating in the therapeutic pro- 
grams. This in itself calls for many modifications in the 
old norms of staff-patient relations. 

E. In the fifth place, there is a transition on our part 
from a religio-philosophical orientation toward a mate- 
rialistic and scientific attitude to life and its problems. 
We all get over-sold on the idea that science can do for 
use almost anything—and then find ourselves distraught 
by the fact of its limitations. Where science leaves off, 
its approach provides little help and cold comfort. 

F. A sixth broad “outside” change has been the 
growth and spread of organized interest groups. We 
have become a highly organized people—organized 
labor, organized professionals, organized producers, and 
organized consumers as well as organized salesman. It 
appears as though we must organize or perish. The 
union card of an organized group, with its bargaining 
and pressure apparatus, seems all but a necessity now 
in getting whatever we consider to be our rights, our 
dues, or our needs. 

This development has entered the health field and 
is altering old norms and patterns in medical care. Wit- 
ness, for example, governments, unions, and other or- 
ganized interests engaged in bargaining for medical 
services or building their own hospitals, hiring their own 
medical personnel, and shaping up their own system of 
medical care. 

But enough for outside changes. Let us look around 
inside the medical institutions and spot some of these 
major changes. 


IV. Changes within medical institutions: 


A. First observe the vast expansion of medical equip- 
ment or armamentarium as it is sometimes called. Com- 
pare, in short, the equipment that doctors may com- 
mand today with the “‘little black bag” that was their 
stock-in-trade for diagnosis and treatment in the yester- 
years. We know that in capital outlay for plant and 
equipment alone, medical practice has become a giant 
enterprise—a far cry from the horse-and-buggy projects. 

Needless to say, the skills, functions, and relation- 
ships of the health professionals have had to keep pace 
with the expanding equipment and techniques. Person- 
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nel become attendants to gadgets and documents as 
much or more than to patients directly, and, in the eyes 
of the patient, doctors and nurses resort more and more 
to forms of remote control in their ministrations. 

B. A second change is in the elaborations of institu- 
tionalized medical care. To significant degrees the doc- 
tor and the nurse, and others also along with the patient, 
become something like cog-units in an ever-more tightly- 
structured system. Their behavior (including perhaps 
the way they think and feel) become patterned and 
interlinked, chain-like, into procedure-processes some- 
what similar to “production line” developments in in- 
dustry. The freedom of the physician is thereby re- 
stricted: the ingenuity and spontaneity of the nurse is 
limited; the patients feel that their uniquely personal 
characteristics are slurred over, neglected or squelched. 

It is now common to speak of the “structure and 
culture” of a hospital as a distinct and different phe- 
nomenon in important respects from the social structure 
and culture of the community that surrounds it. Part 
of the tasks of social scientists is to study the institu- 
tionalized medical system as such in order to discover 
when and where interpersonal conflicts and stresses be- 
tween staff personnel and patients are primarily the 
consequence of the system rather than individual idio- 
syncracies. 

C. A third change in medical institutions has been the 
rapid increase in the use of medical and para-medical 
specialties in varied types of patient services. We are 
still in the throes of readapting medical care in terms of 
an increasing host of specialists gathered around the 
patient, and to whom he is expected, as a model patient, 
to adapt, chamelion-like, to each in turn. 

To add to the patient's confusion, these varied ‘‘spe- 
cialists” are, not infrequently, very sharply dividing up 
areas of their responsibility, contending or competing 
for positions, prerogatives, or for pay, that correspond 
to their conceptions of their particular competences. 

If the patient can gain sufficient composure to ob- 
serve carefully what is going on around him, he will 
recognize two kinds of specialists coming and going. 
There are the scientific specialists that have learned 
more and more about less and less in the field of disease 
and patient problems. They are the experts, and are of 
course indispensable and expensive. 

Then there are the factory-shaped specialists that 
have been quickly taught just a little about a small 
task in order to do it passably well and cheaply. They 
were once called attendants and were dispensable and 
replaceable. They are now moving up with more dig- 
nified titles and labels and more prerogatives and pay. 

The limitations and complications of spawning spe- 
cialization and fragmentation of services around the pa- 
tient are products of our times and constitute, as yet, 
unsolved issues in interpersonal relations. 

D. A natural component of specialization is interde- 
pendency of personnel that results in a sharp splitting 
up of individual responsibility and a pinning down of 
blame on those who fail in the linked segments of re- 
sponsibility. This used to appear quite puzzling in the 
hospital—how quickly the finger of blame points, and 
perhaps how unerringly. One could wonder if evil mo- 
tives were attributed more readily in hospitals than else- 
where or if personnel mistrusted each other more there 
than is usual elsewhere. Then it might dawn upon one 
that the practice of blaming of personnel is a built-in 
part of the system, with checks and counter-checks, and 
maintained largely by the system. It may help to insure 
discipline, but the accustomed pattern does not much 
help in the enlightening of the understanding of individ- 
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ual behavior. Blame in the hospital deserves considerable 
systematic study. 

E. A fifth important change within medical practice 
has been the broadening perspective on medical care, or 
what is considered to constitute good patient care. 

The old perspective was focused on the treatment of 
acute illness and, as a matter of fact, the modern hos- 
pital arose to provide treatment for such emergency 
ailments, for the mentally ill, and for indigent persons. 
Our new horizon on patient care has extended itself 
greatly from that. 

What we have done is to expand the concept of pa- 
tient care to preventive measures on the one hand and 
rehabilitative provisions on the other. More than that, 
we are making room in the new concept of comprehen- 
sive patient care to include all the services that the varied 
specialists can contribute to the well-being of the patient. 
This expansion in our ideas of improved patient care 
overrides the traditional views. To try to fit these con- 
temporary concepts into the old patient-care pattern 
resembles, figuratively, the attempt to fill old wineskins 
with the new wine. 

F. A sixth change, and the last that we shall list, 
within the confines of medical practice, has been the 
rapid growth of pre-payment plans, the rise of group 
medical practice, and the greater involvement of the 
government in medical provisions. These three more-or- 
less simultaneous developments carry in themselves po- 
tentials for profound modifications in professional pa- 
tient relations. 

Take the pre-payment plans. Heretofore most of us, 
when we have gone into the hospital as patients under 
the old system of payments, have been subjected to the 
full authority of the staff. When an issue has arisen and 
becomes sharply drawn between the patient and the hos- 
pital authorities of various ranks it has, not infrequently, 
boiled down to this. Hospital or medical authority has 
said to the patient, “If you don’t like it here, you can 
go elsewhere.” If he does it, ‘discharged against advice’’ 
may then be written into the record. 

Now that is quite in order if the patient is a “charity 
case,”’ or if he is a private patient paying his way on the 
spot; but it carries a sour, unfair, and nearly intolerable 
connotation when the patient has been paying for his 
service for 10, 15 or 20 years—and has now come to 
get his pre-paid medical care. It is just out of order to 
make such a proposition to him. He has a stake in the 
firm. Moreover, the cost of medical service has become 
so magnified that to pay once is all that most of us can 
muster. We can't go elsewhere on a whim. Indeed, the 
price of available patient care has become so great that 
it is now more urgent to insure against sickness and its 
costs than to insure against death. Sickness may disrupt 
the financial status of the family more than death does. 

Let us consider for a moment the spread of group 
medical practice of the various forms. It is still ‘‘on its 
way.” Such developments that tend to combine “pack- 
aged bargains” in medical care with extensions in med- 
ical services, and by teams of cooperating specialists, 
carry potentials for further modifications in patient-per- 
sonnel relations. 

Then through the instrumentality of the Federal Gov- 
ernment, also, increasing amounts of medical care for 
growing segments of the population are being covered 
and measurably controlled on a national or state basis. 
Certain estimates of present medcial care under govern- 
ment sponsorship in the United States, even, have already 
moved about halfway toward some of group responsi- 
bility for the health service of the population. 
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In summary, we have saluted the medical pro- 
fession for what it is now able to do for the health 
and welfare of all of us as potential patients. We 
are somewhat cognizant of a great lag between 
what is actually done for patients and what could 
be done by use of the full medical potentials. We 
as the public are dissatisfied with present medical 
and hospital practice and there are mounting pres- 
sures for improvements. The improvements may 
come by means of the better application of exist- 
ing medical knowledge and skills. Here we know 
that the medical profession will meet with sub- 
stantial opposition on the part of some potential 
patients. The ‘lag’ between what we gef and 
what we may have in medical care will be slowly 
overcome, however, and we make bold to assume 
that systematic study and research on the social 
phenomena of medical practice will speed the 
orderly progress of staff-patient relationships. 

We have cited six broad changes in the social 
order that have at least an indirect bearing on 
staff-patient relationships: population mobility, 
general sophistication, commercialization of the 
professions, shifts in age composition and disease 
prevalence in the populace, changes from a religio- 
philosophical to a scientific orientation, and the 
growth and spread of organized pressure groups. 

We have also identified six more specific 
changes within medical practice: expansion of 
equipment and capital investment, growth of in- 
stitutionalization, increase of specialization (of 
both brands), the sharpening of blame potentials, 
expansions in the concepts of patient care, and 
the rapid growth of pre-payment plans, group 
medical practice, and the greater participation of 
the government in the provision of medical care. 

Amid such a flux of trends outside and inside 
the medical institutions, is it any wonder that 
personnel-patient relations should be somewhat 
unsettled or that the health professions, caught 
within the cross-currents, should be concerned 
about what steps to take and in what order? 


In conclusion, one thing seems fairly certain. 
There exist no easy panaceas and simple gadgets 
that can insure full harmony of personnel and 
steady progress in health care. Two cautions 
should be clear to us. First, the solutions of our 
yesteryears are insufficient to cope with our 
changing times. Second, the ‘magic’ of our pub- 
lic-relations gimmicks is too superficial to resolve 
the deeper issues. It is recommended that our 
medical leadership examine systematically and 
with professional aid the ways and means by 
which medical practice fails to keep pace with 
changes in the social order and to consider the 
potentials of social research and planned experi- 
mentation for overcoming the prevailing “lags.” 
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Infant formula 


In a well controlled institutional study,2 Enfamil was thoroughly tested in 
conjunction with three widely used infant formula products. These investi- 
gators report that Enfamil produced: 

* good weight gains * soft stool consistency * normal stool frequency 

1. Macy, I. G.; Kelly, H. J., and Sloan, R, E.: With the Consultation of the Committee on Maternal and Child Feeding of 
the Food and Nutrition Board, National Research Council: The Composition of Milks, Publication 254, National Academy 
of Sciences and National Research Council, Revised 1953. 2. Brown, G. W.; Tuholski, J. M.; Sauer, L. W.; Minsk, L. D., and 


ihten) tse I.: Evaluation of Prepared Milks in Infant Nutrition ; Use of the Latin Square Technique, J. Pediat. 56:391 
Mar.) 1960. 
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Official Publication of the Hawaii Society of Medical Technologists 


CAROLYN E. McCue, Editor 


Beryt UYEHARA, Associate Editor 


Reports 


MEMBERSHIP COMMITTEE REPORT 1959-1960 
Active members 


Associate members 
7 


SCHOLARSHIP COMMITTEE REPORT 

For the first time this year we were able to give 
an award to an outstanding senior in the Univer- 
sity of Hawaii Medical Technology course. Judg- 
ing of eligible students was based on scholastic 
qualifications and practical ability displayed dur- 
ing internship at the training hospital. The reci- 
pient was Jane Okada. 


FINANCE REPORT 


Finance Chairman Jack Furuta stated that the 
first-aid kit sale grossed $2,785.70 and netted 
$930.00. The prize, a trip to Maui or Kauai, went 
to Betty Hughes for making the most sales. 


REPORT ON SALARY INVESTIGATION 

Betty Hughes stated that it had been suggested 
that the rapid turnover in laboratory personnel 
might be due to the wide discrepancy between 
salaries in Hawaii and those in other areas. The 
full range is lower than that in other states. She 
said that the committee was formed with the fol- 
lowing objectives: 


. To study the salary range in and around the Hono- 
lulu area 

. To compare medical laboratory technicians’ salaries 
with other jobs in this same area. 

. To compare medical laboratory technicians salaries 
with those of other states, concentrating on Cali- 
fornia where so many of our Island-trained techni- 
cians go to seek employment. 

. To suggest a salary scale if the study indicated that 
such is needed. 


N 


After much discussion the members decided on 
the following salary range: 

Chief Technician—$500-$620 (depending on duties). 

Head Technician of Department—$450-$570. 

Medical T echnician—$400-$520. 
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ASCP—Eligible—$390 starting (to be left at discre- 
tion of the pathologist. 

Applicant with Master's Degree 
tion of the pathologist ). 


To be left at discre- 


It was moved and seconded that the Society 
send the revised copy to all the pathologists asking 
for their recommendations and opinions. 


Post-CONVENTION NOTES 


Plan now to attend the post-convention spon- 
sored by the American Society of Medical Tech- 
nologists. The convention will be held in Hono- 
lulu, June 18 to 22, 1961. Please help our local 
convention committee which is working hard to 
present an interesting program. 


President’s Messa ge 


The 28th annual American Society of Medical 
Technologists Convention was held at the Ambas- 
sador Hotel in Atlantic City, New Jersey, in June. 
I attended the afternoon session of the pre-con- 
vention Advisory Council meeting held on June 
19. The Council, which is composed of the presi- 
dent and president-elect of each state society, re- 
viewed all committee reports of the past year and 
voted on recommendations wherever they were 
made in the reports. The Council's decisions on 
these recommendations were then presented to 
the House of Delegates later in the week. 

The opening ceremonies on the morning of 
June 20 were attended by approximately 700 
people. ASMT president, Ruth Heinemann, pre- 
sided and following the invocation there was the 
presentation of the colors, pledge to the flag, and 
greetings from representatives of the host state 
societies and the local medical profession. It was 
interesting to note that the invocation at the open- 
ing ceremony was given by a protestant minister, 
at the Awards Banquet by a Catholic priest, and 
at the House of Delegates by a rabbi. 

In between attending scientific sessions, I spent 
the time at the Northwest Orient Airlines booth 
helping their representative to hand out travel 
brochure kits, our lava souvenirs, and Hawaii Vis- 
itors Bureau matchbooks. By the third day of the 
convention, 1,500 brochure kits and 700 packets 
of the lava souvenirs had been distributed. The 
NWA booth was ideally situated on the way to 
the meeting rooms. Everyone attending or leaving 
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the scientific sessions had to pass it. This was the 
easiest way to meet people and tell them about 
the Post-convention to be held in Hawaii next 
year. The questions asked ranged from the cost of 
the trip, the origin of lava, the scientific program 
to be presented, and entertainment to be offered 
to the availabiltiy of baby sitters and to job oppor- 
tunities. The ASMT members definitely did not 
want to come to Hawaii to hear mainland speak- 
ers. We must offer our local medical men and 
subject matter pertaining to the Hawaiian Islands. 
Among those who stopped at the NWA booth 
was Captain Ruth Cross Shatterly of the United 
States Air Force, a former HSMT member and 
one of the first Hawaiian delegates to a national 
ASMT convention. Quite a few male technolo- 
gists were evident in the crowds of people passing 
by and it turned out that many were presidents of 
their state societies. Total registration, including 
members, technical visitors, visitors, and exhibi- 
tors was 1,618. 

I met the Washington State delegates who were 
very helpful in acquainting me with convention 
machinery and also were eager to know what 
Hawaii was planning for the Post-convention. 
One of these delegates introduced me to President 
Ruth Heinemann, who arranged to have me ad- 
dress the House of Delegates. I was invited to sit 
in on a meeting with the Seattle Convention 
Chairman, Lucille Larson; ASMT Executive Secre- 
tary, Rose Matthaei; and Lenna Loyd of the Ore- 
gon Society. They discussed the program for the 
1961 convention in detail. I gathered much infor- 
mation on how to set up a convention. All meet- 
ings or business sessions, official dinners, and 
other exhibits should be held at the same place. 
It is better to ask local medical and professional 
men to speak because availability is assured and 
travel and hotel expenses are reduced. All commit- 
ments should be in writing. Final contracts and 
programs should be ready between January 15 
and February 1, 1961, at the latest. 

On the afternoon of June 23, the first session of 
the House of Delegates was called to order with 
301 delegates seated. I was very much impressed 
with the way it was organized. It resembled a 
pint-sized political convention complete with signs 
on the tables for each state. The Hawaii and 
Texas delegations shared the same table. Business 
consisted of voting on various amendments to the 
Constitution and Bylaws, voting on recommenda- 
tions made by committees, and electing new offi- 
cers. It was all conducted strictly according to par- 
liamentary procedure and Robert's Rules of Order. 


The Awards Banquet was a tedious affair, with 
1,600 people in attendance and long speeches by 
a toastmistress and the guest speaker. The only 
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Pictured at ASMT Convention in Atlantic City were (left to 


right): unidentified ASMT ber; NWA representative Adeline 
Gran; ASMT executive secretary, Rose Matthaei, and HSMT 
President Lorene Leong. 


bright note was the music rendered by an instru- 
mental trio. As the roll call of states went on, the 
trio would play that state’s song and the delegates 
would stand up to be applauded. Aloha Oe was 
played on Hawaii's call. 

The final session of the House of Delegates be- 
gan with the re-election of the President-elect, 
due to a tie, and the Board of Registry member at 
large, because of a three-way split. The election 
of the Nominations Committee then followed. 
Next, President Ruth Heinemann called attention 
to the presence of the Hawaiian delegate. The 
Legislation Committee brought up the threat of 
the Association of Medical Technologists who 
have predicted they will surpass ASMT in five 
years. They have already made inroads in Okla- 
homa and many other states. We can combat this 
by building up our membership and educating 
doctors and pathologists in the advantages of hir- 
ing ASCP registered technologists. The Seattle 
convention chairman was called upon to make an 
announcement about their planned program and 
then she introduced me as ‘‘a wahine from Ha- 
waii.’’ The invitation extended to the post-conven- 
tion was ended with a jingle. 

A short post-convention Advisory Council meet- 
ing took place with election of officers for that 
governing group. Late Friday evening, I boarded 
a chartered bus to Philadelphia to attend the post- 
convention workshop. The chemistry workshop 
on the cholesterol determination was certainly en- 
lightening and well planned. 

I sincerely believe that I gained much profes- 
sionally as well as socially. If the enthusiastic re- 
sponse of the ASMT members to the advance 
post-convention publicity and my personal invita- 
tion is any indication, then we can expect a sizable 
number at this great event. We in Hawaii will 
have to put on a post-convention worth remem- 
bering. Let’s all kokua. 
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Excellent for over-weight patients 


man....woman....or child! 


DIET- SPECIAL 
NON-FAT MILK 


Each quart is rich in necessary proteins and 
minerals with vitamins A and D added. 


3 QUARTS FOR 1 


Costs your patients as little as 13¢ 
per quart after mixing with 2 quarts 
of water. 


Dairymen’s Diet-Special Non-Fat Milk is priced at 
39¢ a quart. 


Exclusively 
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when 
sulfa 
is 
your 
plan 
of 
therapy... 


OUTSTANDING 1-DOSE-A-DAY SULFA 


Sulfamethoxypyridazine Lederle 


Rapid peak attainment in 1 to 2 hours’? .. approximately one-half the time of other 
single-daily dose sulfas.? High free levels—as much as 95 per cent of circulating levels 
remaining in fully active unconjugated forms.’ Extremely low 2.7 per cent incidence of 
side effects in toxicity studies on 223 patients.‘ Includes total reactions (subjective and 
objective) , all temporary and rapidly reversed. No crystalluria reported. 


KYNEX TABLETS, 0.5 Gm, bottles of 24 and 100. Dosage: Adults, 0.5 
Gm. (1 tablet) daily following an initial first day dose of 1 Gm. (2 tablets). 
KYNEX ACETYL PEDIATRIC SUSPENSION, cherry-flavored, 250 mg. 
sulfamethoxypyridazine activity per tsp. (5 cc.). Bottles of 4 and 16 fil. oz. 
New KYNEX ACETYL PEDIATRIC DROPS, cherry-flavored, 125 mg. 
sulfamethoxypyridazine activity per cc. In 10 cc. squeeze bottle. 

New for acute G. U. infection AZO KYNEX TABLETS (for q. i. d. dos- 
age),125 mg., KYNEX Sulfamethoxypyridazine in the shell with 150 mg. 
phenylazodiaminopyridine HC! in the core. 
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Precautions: Usual sulfonamide precautions apply. 

1. Boger, W. P.; Strickland, C. S., and Gylfe, J. M.: Anti- 
biotic Med. & Clin. Ther. 3:378 (Nov.) 1956. 2. Boger, W. P.: 
In: Antibiotics Annual 1958-1959, New York, Medical Encyclo- 
pedia, Inc., 1959, p. 48. 3. Sheth, U. K.; Kulkargi, B. S., and 
Kamath, P. G.: Antibiotic Med. & Clin, Ther. 5:602 (Oct.) 1958. 
4. Anderson, P, C., and Wissinger, H. A.: U.S. Armed Forces 
M. J. 10:1051 (Sept.) 1959. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pear! River, New York > 
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COVERMARK 


The waterproof, sunproof preparation 
called the modern miracle in 
Reader's Digest 


Covermark, medically recommended, 
covers every skin discoloration, broken 
veins, brown and white patches, burns, 
scars, skin eruptions, age spots, pimples, 
even birthmarks. In a variety of com- 
plexion colors to match your own skin. 


Lydia O'Leary 
OF HAWAII 
1010 ALAKEA STREET, ROOM 202 


Phone 54-704 


HAWAII MEDICAL ASSOCIATION 
(Continued from page 70) 


the administering body for this fund should be dis- 
cussed after the fund is established. Dr. Fleming felt 
the assessments should be sent out with the bills for 
dues. It was noted that it had already been decided to 
send the assessments out on the state level. It was de- 
cided to proceed with this project in accordance with 
the plan outlined by the Committee. 
ACTION: 
it was voted to pt the ditor’s report. 
it was voted to finance one additional doctor's 
expenses to the White House Conference on Aging 
if he can go as an official delegate. 


Lila G. Ponce, R.N. 
Director 
Graduate, Sacred Heart 
Hospital, Pensacola, Fla. 


Registered, Florida, 
Californig, Hawaii 


PUBLIC RELATIONS COUNSEL 

Dr. Cushnie advised that after he had learned that 
Honolulu County had appointed a committee to look 
into this matter of employing public relations counsel, 
he had conferred with Dr. Pang and agreed that it 
would be unnecessary to pursue it further at the state 
level. He complimented Dr. Pang and his committee on 
the excellent report which had been presented earlier 
to the Board of Governors’ meeting, and thanked him 
for his cooperation. The Board of Governors of the 
HCMS voted to accept the committee's report to execute 
a contract with Mr. Hugh Lytle to make an exhaustive 
30-day study of the public relations needs of the med- 
ical profession and to present suggestions for a long- 
range program. The Board of Governors recommended 

(Continued on page 90) 


Resident in Hawaii Over 
Eight Years 


Ten Years Professional 
Experience 


MEDICAL PLACEMENT BUREAU 
AND 


NURSES’ REGISTRY 
503-028 


24-Hour Service 


90 North King St. Room 210 


PRESCRIPTION 


for Busy 
Doctors 


Burroughs 


TEN KEY ELECTRIC 
ADDING-SUBTRACTING 
MACHINE 


NOW $ 
Tox 


HONOLULU: 1637 Kapioloni Blvd.» Ph 99: 
HILO. 109 Waianuvenve Ave. * Ph. 4-711 


YOU GET ALL THESE 
FEATURES YOU'LL LIKE: 


Fast, accurate, all-electric 
operation « easy, balance- 
touch addition, subtrac- 
tion and multiplication 
* seporate total and sub- 
total keys * non-add and 
error correction keys « 
smartly styled and sturdily 
built lightweight cast 
aluminum case * Backed 
by Burroughs Warranty 
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Mi, 


Even in the more transient rheumatic. 


disorders, an anti-inflammatory effect os 
more potent than that provided by aspirin 
is often desirable to hasten recovery 

and get the patient back to work. 

By combining the anti-inflammatory 
action of prednisone and phenylbutazone, 
Sterazolidin brings about exceptionally _ 
vapid resolution of inflammation with relief 
of symptoms and restoration of function. 
Since Sterazolidin is effective in low 
dosage, the possibility of significant 
hypercortisonism, even in long-term 
therapy, is substantially reduced. 


Availability: 2 Each Sterazolidin® capsule contains predni 
1.28 mg.; Butazolidin®, brand of phenylbutazone, 50 mg.; 
dried aluminum hydroxide ge! 100 mg,; magnesium 

trisiticate 150 mg.; and homatropine methylbromide 1.25 
Bottles of 100 capsules, 


Geigy, Ardsiey, New York 


in rheumatic disorders |. “« 70 elle 
| 
165-60 
87 


ANT 


no irritating crystals - uniform concentration in each drop 


STERILE OPHTHALMIC SOLUTION 


NEO-HYDELTRASOL 


PREDNISOLONE 21-PHOSPHATE-NEOMYCIN SULFATE 


2,000 TIMES MORE SOLUBLE THAN PREDNISOLONE OR HYDROCORTISONE 


“The solution of prednisolone has the 
advantage over the suspension in that no 
crystalline residue is left in the patient's 
cul-de-sac or in his lashes .... The other 
advantage is that the patient does not have to 
shake the drops and is therefore sure of 
receiving a consistent dosage in each drop."’? 


1. Lippmann, O.: Arch. Ophth. §7:339, March 1957 

2. Gordon, D.M.: Am. J. Ophth. 46:740, November 1958. 
supplied: 0.5% Sterile Ophthalmic Solution NEO- 
HYDELTRASOL (with neomycin sulfate) and 0.5% Sterile 
Ophthalmic Solution HYDELTRASOL®. In 5cc. and 2.5cc 
dropper vials. Also available as 0.25% Ophthalmic 
Ointment NEO-HYDELTRASOL (with neomycin sulfate) 
and 0.25% Ophthalmic Ointment HYDELTRASOL. 

In 3.5 Gm. tubes. 


HYDELTRASOL and NEO-HYDELTRASOL are trademarks of Merck & Co., Inc. 


Oo) MERCK SHARP & DOHME Division of Merck & Co., Inc., Philadelphia 1, Pa. 
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PINWORMS 
NDWORM 


“ANTEPAR’ SYRUP 
‘ANTEPAR’ TABLETS 
‘ANTEPAR’ WAFERS 
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| 
orm 
Without staining * vomiting enemas — 
nausea fasting « 4 
BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 


1076 South Beretania Street 


WILLIAMS MORTUARY 


“CHAPEL OF THE CHIMES” 
ESTABLISHED 1859 


Dignified and Sympathetic Service Throughout the Y ears 
We Specialize in Out-of-State Shipping 
WE RECOMMEND HAWAII PURPLE SHIELD PLAN 
AMPLE PARKING ADJOINING MORTUARY 


Phone 52-587 


HAWAII MEDICAL ASSOCIATION 
(Continued from page 86) 


that this be carried out at the state level. A lengthy 
discussion followed on the problem of financing the 
study which would cost $1,000. It was noted that the 
County has money available through its Bureau of Med- 
ical Economics but that there might be a problem there 
because of the tax situation. 


ACTION: 

It was voted to recommend to the Bureau of Med- 
ical Economics that they employ Mr. Hugh Lytle to 
make a study and r dations for a public 
relations program for the Hawaii Medical Asso- 
ciation for one month at a total cost of $1,000. 

it was voted that in the event the Bureau of 
Medical Economics is unable to make this expendi- 


ture that the Hawaii Medical Association would 
pay for it. 


HMSA COVERAGE FOR ASSOCIATION EMPOYEES 

A new employee of the Association desirous of con- 
tinuing HMSA coverage under the Group IV plan will 
be covered on a contingency basis through the Bureau 
of Medical Economics policy. This matter was discussed 
with the HCMS treasurer who agreed to this procedure 
in view of the precedent already set with the inclusion 
of an employee of the Mabel Smyth Building. A further 
discussion on this will take place at the next meeting 
of the BME’s Board of Directors. It was noted that the 
BME and the HCMS pay for the HMSA coverage of 
their employees. This policy will be discussed at the 
first meeting of the ad hoc committee appointed to study 
the salary structure of the Association. 

RopNey T. West, M.D., Secretary 


LOOKING PRINTING 


TAR-BULLETIN PRINTING CO., 
WARD AVE. PHONE No. 58-451 
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Efficacy and expanding clinical use are making Naturetin the 
“diuretic of choice”? in edema and hypertension. It maintains a 
favorable urinary sodium-potassium excretion ratio, retains a 
balanced electrolyte pattern, and causes a relatively small in- 
crease in the urinary pH.2 More potent than other diuretics, 
Naturetin usually provides 18-hour diuretic action with just a 
single 5 mg. tablet per day — economical, once-a-day dosage 
for the patient. Naturetin € K — for added protection in those 
special conditions predisposing to hypokalemia and for patients 
on long-term therapy. 


Naturetin Natu 


Squibb Benzydroflumethiazide 
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..-extraordinarily effective diuretic. 


Supplied: Naturetin Tablets, 5 mg., scored, and 2.5 mg. Naturetin 
= K (5 € 500) Tablets, capsule-shaped, containing 5 mg. ben- 
zydroflumethiazide and 500 mg. potassium chloride. Naturetin 
& K (2.5 & 500) Tablets, capsule-shaped, containing 2.5 mg. 
benzydroflumethiazide and 500 mg. potassium chloride. For com- 
plete information consult package circular or write Professional 
Service Dept., Squibb, 745 Fifth Avenue, New York 22, N. Y. 
References: 1. David, N. A.; Porter, G. A., and Gray, R. H.: Monographs 
on Therapy 5:60 (Feb.) 1960. 2. Friend, D. H.; Clin. Pharm. & Therap. 1:5 
(Mar.-Apr.) 1960. 3. Ford, R. V.: Current Therap. Res. 2:92 (Mar.) 1960. 
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azide with Potassium Chloride 


“MATURETING® A SQUIBB TRADEMARK. 
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COUNTY SOCIETY REPORTS 
A PERFECT NURSES’ (Continued from page 68) 


CHRISTMAS GIFT! thorized and directed on behalf of, and in the name 


of, this Honolulu County Medical Society, an unin- 
corporated association, to make, execute and deliver 
FOR A LIFETIME OF PROUD POSSESSION any and all documents, deeds and instruments neces- 


Sary, proper or convenient to effect the foregoing, 
OMEGA effective on and as of this Sth day of April, 1960. 
ACTION: 


It was moved by Dr. Mason, seconded by Dr. 
Berk, that Resolution +1 be approved. The motion 
was carried. 


Resolution #2 
SELF-WINDING WATCHES WHEREAS, On March 14, 1960, by Charter of In- 
corporation duly issued on that date by Charles H. 
Silva, Treasurer of the State of Hawaii, Honolulu 
County Medical Society was duly incorporated pur- 
suant to the laws of the State of Hawaii, having as 
a purpose the acquisition of all of the assets and 
privileges, subject to all ot the agreements, liabilities, 
and obligations, of this Honolulu County Medical 
Society, an unincorporated association; and 
WHEREAS, All persons who were members of the 
Honolulu County Medical Society, an unincorporated 
association, as of the 14th day of March, 1960, be- 
came, pursuant to the provisions of the aforesaid 
Charter, members of the said corporation in the same 
status and class of membership as they then had 
and held in this unincorporated association pursuant 
to its Constitution and Bylaws; and 
WHEREAS, On this Sth day of April, 1960, in ac- 
IN STAINLESS STEEL, cordance with resolution duly adopted in accordance 
with its Constitution and Bylaws, this unincorporated 
association transferred to the said nonprofit corpora- 


‘stineuished additi tion all of its assets, subject to all of its liabilities, 
ANOTHER distinguished addition which were assumed by the said nonprofit corpora- 


to our Omega collection ...a self- tion: now therefore be it 

winding watch for career women Resolved, that Honolulu County Medical Society, 
or busy home-makers. Shock resist- an unincorporated association duly chartered on De- 
ant. Easy-to-read 18K gold hour- cember 16, 1925, by the Hawaii Medical Association, 
markers. The continuously moving shall be and said unincorporated association hereby 
full sweep-second hand tells you is dissolved. 

it’s running faithfully. 


ACTION: 


it was moved by Dr. Mason, seconded by Dr. 
Berk, that Resolution +2 be approved. The motion 
was carried. 


* NO DOWN PAYMENT Following the acceptance of the foregoing resolutions 
by the membership, Dr. Pang announced that the Ho- 


* $10 MONTHLY nolulu County Medical Society, an unincorporated as- 
sociation, was now dissolved. 

Dr. H. Q. Pang, President, then called the first meet- 
ing of the Honolulu County Medical Society, Incor- 
porated, to order. 

Dr. Mason, Chairman of the Constitution and By- 


laws Committee, read the following resolutions: 
Resolution #3 
Resolved, that the Honolulu County Medical So- 


JEWELERS ciety, a Hawaii nonprofit corporation, shall and does 

hereby accept and acknowledge delivery and receipt 

SECURITY on this Sth day of April, 1960, from Honolulu County 

Medical Society, an unincorporated association, all 

property, rights, franchises, and privileges, tangible 

DIAMOND CO. and intangible, real, personal, and mixed, of every 

kind and description, and wheresoever situate, held, 

MOANA FORT & KING possessed, owned, and claimed by said unincorporated 
(Continued on page 96) 
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Keep medical education on the march 


When your patient needs plasma, you make sure he gets it. Right now, the 
medical schools of our nation need the plasma of your financial aid—need 
it badly—to maintain our present high standards in medical education. 

Since the days of Hippocrates, who declared the obligation “‘. . . to share 
my substance with (the student) and relieve his necessities if required,” 
doctors have contributed of their substance to keep medical knowledge on 
the march. Today you can contribute most effectively by aiding our medical 
schools through gifts to AMEF. 

If others are to understand this need and offer help, the medical pro- 
fession must take the lead in supporting the nation’s medical schools. Make 
out your check to the AMEF today. Every cent of your gift will go to the 
school—or schools—of your choice. 


Give to the AMERICAN MEDICAL EpuCATION FOUNDATION 
535 North Dearborn Street, Chicago 10, Illinois 
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Dependable WE LcH| ALLYN monts speed 
accurate diagnosis and simplify procedure | 


New, simpler WA 
SIGMOIDOSCOPE 


eAll parts are sterilizable by 
autoclaving, even the light 
carrier, lamp and connecting 
cord. 

e All parts are interchangeable. 
Any obturator or light carrier 
can be used with any speculum. 

¢ Brilliant distal illumination of 
uniform spot type with WA 


Unique WA ROTATING ANOSCOPE 


facilitates examination 
and instrumentation 


© Speculum can be rotated without moving 
handle. Simple gear mechanism turns 
speculum through full 360°. 


e@ Entire instrument can be autoclaved or 


boiled, including the light carrier and 


lamp. No. 2 lamp projects light deep 
¢ Brilliant self-illumination with durable into cavity. Lamp is unusually 
WA No. 2 lamp. rugged and long-lived. 


@ No specular reflection. Serrated 
interior eliminates glare. 


e Vision is unobstructed. Lam 
and light carrier are recessed, 
giving maximum space for in- 
strumentation and observation. 


No. 288, rotating anoscope, with 
light carrier .......... $27.50 


END BATTERY REPLACEMENTS 
with Welch Allyn RECHARGEABLES length $40.00 


No. 312, proctoscope, 15 
cm. length $40.00 


Rechargeable Battery Handles 5 
with Desk or Wall Mounted Charger 


¢ Always fully charged in 
office use. 

® Provide satisfactory illumi- 
nation longer than standard 
batteries, without recharg- 
ing. 

© Handles are small and light- 
weight, fit all WA _ instru- 
ments. 

@ Charger takes only 74%” x 
4” space, plugs into 110 v. 
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WA PROFESSIONAL POCKETLIGHTS 


“ 


Made for medical use with the same 
uality standards as all WA instruments. 

Gives clear, brilliant spot of light. 
No. 777, $5.50 


— Focusing Pocketlight—like No. 


AC outlet. 78 777 except with oe 
No. 712 Two rechargeable handles and _ lens cap to change projecte 
charger (less instrument heads) .. . .$60.00 Qe _ from pinpoint to wide 
 » am. No. 778, $6.50 
Rechargeable Handle fits all WA medium set cases o ; 
BD Ocular Pocketlight — like No. 


© Provides satisfactory illumination longer between charges 
than standard medium batteries ®No separate charger 
© Cannot corrode ® Cannot overcharge ® May be recharged 
thousands of times ®@ Fits all WA instruments. 


No. 717, Rechargeable battery handle $20.00 
No. 717-B, Extra bottom section ... . .$14.50 


777 except with Finoff-type 
nosepiece. No. 779, $6.50 
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WELCH ALLYN DIAGNOSTIC SETS 


Welch Allyn combination otoscope-ophthalmoscope sets are 
now available with the new rechargeable handles as well as 
with conventional battery handles. 

As always, there is a wide choice of otoscopes and oph- 
thalmoscopes to suit individual preference. Cases can also 
be chosen to meet the user’s needs 

Illustrated is WA set No. 996M-RH. It includes No. 121 

hthalmoscope, No. 201 diagnostic otoscope, new recharge- 

able handle, in No. 21M deluxe case . . . $87.50. Other 
combination sets from $67.50 to $90.00. 


VON HAMM-YOUNG COMPANY 
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CONSISTENTLY GOOD 
CLINICAL RESULTS 
IN TRICHOMONAL 

AND MONILIAL VAGINITIS 


TRICOFURON IMPROVED (Suppositories and Powder) 
cured 143 of 161 patients with vaginitis due to 
Trichomonas vaginalis, Candida (Monilia) albicans, 
or both. “Almost immediate symptomatic 
improvement was noted with the first insufflation.” 
Criteria for cure: freedom from 
infecting organisms as well as symptoms on 
repeated examinations during a three-month follow-up. 
This cure rate of 88.8% is “surprisingly similar” 
to results reported by earlier investigators. 


Coolidge, C. W.; Glisson, C. S., and Smith, A. S.: 
J.M.A, Georgia 48:167, 1959. 


TRICOFURON” 


IMPROVED 


2-step treatment brings swift relief, 
eradicates stubborn trichomonads, 
Candida (Monilia) albicans, 
Hemophilus vaginalis 


1. powperR for weekly insufflation in your office. 
MicoFrur", brand of nifuroxime, 0.5% 
and Furoxone®, brand of furazolidone, 0.1% in 
an acidic water-dispersible base. 

2. suPPOSITORIES for continued home use 
—Ist week one suppository in the morning 
and one on retiring. After Ist week, one 
suppository at night may suffice. 

Continue use of suppositories during menses. 
Treatment should be continued throughout a complete 
menstrual cycle and for several days thereafter. 
MIcoFuR 0.375% and FUROXONE 0.25% 
in a water-miscible base. 


Rx new box of 24 suppositories with applicator 
for more practical and economical therapy. 
Also available: 
box of 12 suppositories with applicator. 


NITROFURANS~—a unique class of antimicrobials 
EATON LABORATORIES, NORWICH, NEW YORK 


7 

Ps 

hoe 


Hawaii Ambulance 


1399 Punchbowl St. 


63-591 


24 Hour Service 
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association, subject, however, to any and all debts, ob- 
ligations, and liabilities this said Honolulu County 
Medical Society, a Hawaii nonprofit corporation, shall 
and hereby does assume and agree to pay and dis- 
charge; and be it further 

Resolved, that Honolulu County Medical Society, 
a Hawaii nonprofit corporation, in consideration of 
the receipt and delivery, as aforesaid, shall and hereby 
does agree to indemnify and hold and save harmless 
the Honolulu County Medical Society, an unincor- 
porated association, and all of its officers, Governors 
and members, from and against any obligation to 
pay, or liability for payment of, any and all of the 
debts, obligations and liabilities as aforesaid; and be 
it further 

Resolved, that the President and the Secretary, or 
the Treasurer, shall be and they hereby are authorized 
and directed, on behalf of and in the name of Ho- 
nolulu County Medical Society, a Hawaii nonprofit 
corporation, to make, execute, and deliver any and 
all documents, deeds, and instruments necessary, 
proper or convenient to effect the receipt of the prop- 
erty aforesaid, the assumption of the debts, obliga- 
tions, and liabilities aforesaid, and the indemnifica- 
tion as aforesaid. 


ACTION: 


The motion to adopt Resolution +3 made by Dr. 
Mason was seconded and carried. 


Resolution #4 

Resolved, that Honolulu County Medical Society, 
a Hawaii nonprofit corporation, shall and hereby 
does adopt as the Bylaws of said nonprofit corpora- 
tion that certain form of Bylaws as presented to a 
meeting duly called and held for the purpose, inter 
alia, of adopting such Bylaws as the Bylaws of this 
corporation; and be it further 

Resolved, that the appropriate officers of this cor- 
poration be and they hereby are authorized and di- 
rected to execute and file with the Treasurer of the 
State of Hawaii the necessary certificates relating to 
the adoption of said Bylaws. 

ACTION: 


The motion to adopt Resolution +4 made by Dr. 
Mason was seconded and carried. 


A letter was read from Hawaii Heart Association, 
inviting applications for grants in the field of cardiovas- 
cular or related research for the 1960-61 program year 

A letter from HSMA was read. It informed us that 
the HCMS'’s representatives, Drs. J. Frazer, Herbert 
Chinn, George H. Mills, and alternate representatives, 
Drs. L. Fernandez, Y. Fukushima, P. Gebauer, Warren 
Wong, were elected to the HMSA Board of Directors. 
Also, that Mr. Richard Kennedy was re-elected to the 
HMSA Board as lay representative of the HCMS. 

Another letter from HMSA reported that their cur- 
rent procedure on processing claim forms for members 
receiving services from nonparticipating physicians has 
been amended. 

(Continued on page 100) 


the doctor 
prescribes 


Stewart 


Immunize Against Fatigue 


Rx A Thoughtful Plan 
A Long Trip — 
A Happy Memory 


INTERNATIONAL travel service 


930 Fort Street, Honolulu, Hawaii °* 


aa 
S. F. Stewart, M.D. 


Phone 506-011 
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_.for your ALLERGIC Patients 


@ More than an antihistaminic 


@ Three needed actions in one tablet 


Antihistaminic/Tranquilizer /Decongestani 


@ Provides comprehensive control 
without. drowsiness 


The anxiety underlying allergic conditions is allayed, and the 
needed antihistaminic and deco..gestant actions are provided. 
Drowsiness is prevented by specific CNS anti-depressant 
action. 


“Algic is highly effective in the symptomatic 
therapy of perennial allergic coryza. 82% of fifty 
patients experienced marked therapeutic effect. Side 
effects were few and only one patient required 
withdrawal of the drug because of sleepiness.” 


Swartz, H., ‘'Clinical Evaluation of a New Drug (Algic) in the Symptomatic 
Therapy of Perennial Allergic Coryza,'' Current Therapeutic Research, 2: 1960. 


Each seored tablet contains: 3 meg. Chlorpheniramine 
Maleate; 50 mg. Phenyltoloxamine DHC; 25 mg. 
Racephedrine HCl. 


Denage: Adults: One or two tablets every.four hours. 
ildren (6 to 12 years): One-half adult dose. 
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‘B. W. & Co.’ ‘Sporin’ Ointments 
rarely sensitize... 

give decisive bactericidal action 

for most every topical indication 


A Broad-spectrum antibac- 
terial action—plus the 
soothing anti-inflam- 
en matory, antipruritic ben- 
4 


brand Ointment efits of hydrocortisone. | 


The combined spectrum 
of three overlapping 

antibiotics will eradicate 

virtually all known top- 

ical bacteria. 


brand Antibiotic Ointment 


bination with proven 
OLYSP RIN effectiveness for the 
‘ topical control of gram- 


brand Antibiotic Ointment Positive and gram-nega- | 
tive organisms. 


Contents per Gm. ‘Polysporin’® ‘Neosporin’® ‘Cortisporin’® 


‘Aerosporin’® brand 
Polymyxin B Sulfate 10,000 Units 5,000 Units 5,000 Units 


Zinc Bacitracin 500 Units 400 Units 400 Units 
Neomycin Sulfate _— 5 mg. 5 mg. 
Hydrocortisone 10 mg. 


Supplied: Tubes of 1 oz., Tubes of 1 oz., Tubes of 4 oz. and 
Y% oz. and % oz. Y% oz. and ¥% oz. Yq oz. (with 
(with ophthalmic tip) (with ophthalmic tip) ophthalmic tip) 


BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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Each of the babies pictured on this page 
was borne by a mother with a documented 
previous history of true habitual abor- 
tion, who was treated with DELALUTIN 
during the pregnancy leading to this birth 


LIVING PROOF OF FETAL SALVAGE WITH 


SQUIBB HYDROXYPROGESTERONE CAPROATE Improved Progestational Therapy 


Garden City, N. Y. 


Denver, Colo. 


Lincolnwood, Il. 


~ 


Seaford, N. Y. Hartford, Conn. East Williston, N. Y. Norwich, Vt. 


Roselle, Ill. 


DELALUTIN offers these advantages over other progestational agents 
* long-acting sustained therapy ¢ more effective in producing and maintaining a 
completely matured secretory endometrium * no androgenic effect * more concen- 
trated solution requiring injection of less vehicle * unusually well-tolerated, even in 


large doses * fewer injections required ¢ low viscosity makes administration easy 


Complete information on administration and dosage is supplied in the package insert 


Supply: 
Vials of 2 and 10 cc., each containing 125 mg. of hydroxyprogesterone caproate in benzyl benzoate and sesame oil. 
Also available: DELALUTIN 2X in 5 cc. multiple-dose vials. Each cc. contains 250 mg. hydroxyprogesterone caproate 
in castor oil, preserved with benzyl alcohol. 


SQUIBB i Squibb Quality — The Priceless Ingredient 


ts A SQUIBB TRADEMARK 
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Dr. Arnold, Jr., presented several reasons why he 
felt that we should not have a United Fund Drive here 
in Hawaii, chiefly, that it is a matter of personal re- 
sponsibility and privilege to be able to give to the 
agency of one’s choice. 

Meeting adjourned at 9:44 P.M. 

The Honolulu County Medical Society met with rep- 
resentatives of the press on Tuesday, June 7, 1960 at 
7:30 P.M. in the Mabel Smyth Auditorium. 

President H. Q. Pang called the meeting to order at 
7:45 P.M. Approximately 100 members and guests were 
present. 

The following announcements were made: 

New active member, Dr. Victor S. Dizon, was ac- 
knowledged. 

Letter from Dr. Grover H. Batten, President of the 
Honolulu County Medical Library, thanking the Society 
for its help in obtaining the appropriation for the new 
library. 

Members were urged to cooperate with the Woman's 
Auxiliary in the coming 50th State Fair in which draw- 
ings by physicians’ children would be shown on the 
subject of “My Doctor Daddy.” 

SIGN OF GOOD TASTE The following doctors were elected to serve on the 
Review Committee for the Federal Employees Medical 
Plan by HMSA: Drs. Clifford Kobayashi, Gilbert Free- 
man, George H. Mills, F. J. Pinkerton, H. Q. Pang, 
BOTTLED UNDER AUTHORITY OF THE COCA-COLA COMPANY BY Richard Sakimoto, Sam Wallis, Alfred Burden, and S 

THE COCA-COLA BOTTLING COMPANY OF HONOLULU, LTD. Mizuire. 

Tonight’s business meeting would be dispensed with 
(Continued on page 106) 
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KEEP COOL 
ONING 


/ 


Air-condition your offices and 
grab yourself a permanently good 
rating on the Comfort Index! No 
matter what the weather is like 
outside — gusty, dusty, hot-as- 
blazes, muggy or rainy — you and 


your staff and all of your patients can 


enjoy lots of fresh, clean, cool, cool air. 


For air-conditioning information 
and advice call Hawaiian Electric 
at 54-971, ext. 328 


— 
= 


pee THE HAWAIIAN ELECTRIC CO., LTD. 


Your home-owned electric utility 
Bringing you better living — electrically 
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CARDIOLOGY 
UROLOGY 
GERIATRICS, 
CONVALESCENCE 
GASTROENTEROLOGY 
DIABETES 


Recent research* 
confirms the widening 


FIELD for WINE 


WINE has been used with excellent effect for the 
relief of pain, discomfort, apprehension and anxiety 
in angina pectoris, thromboangiitis obliterans, 
Raynaud’s disease and hypertension. 


The judicious use of WINE can brighten the other- 
wise monotonous, unappealing diet in renal disease. 
It increases glomerular blood flow, stimulates 
diuresis, is nonirritating to the kidneys. 


By stimulating appetite, supplying quick energy 
source, relaxing tensions and increasing morale, the 
prudent use of WINE has been described as a balm 
for the convalescent and “milk” for the aged. 


In moderate amounts WINE increases gastric secre- 
tion, relaxes gastric tension and, therefore, is a val- 
uable aid in the treatment of anorexia, hypochlor- 
hydria, dyspepsia, spastic constipation and diarrhea. 


In the normal diet of the diabetic, WINE can serve 
as an excellent energy source which does not re- 
quire the participation of insulin. 


These and other therapeutic uses for wine are dis- 
cussed in *‘‘Uses of Wine in Medical Practice.” 
For your free copy write—Wine Advisory Board, 
717 Market Street, San Francisco 3, California. 
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Squibb Triple Sulfas (Trisulfapyrimidines) 


Clinical experience continues to prove that 
TERFONYL provides many special advantages 
fundesmental to successful antibacterial therapy. 


* specificity for a wide range of organisms* superinfection rarely 
encountered « soluble in urine through entire physiologic pH range 
* minimal disturbance of intestinal flora* excellent diffusion through- 
out tissues « readily crosses blood-brain barrier * sustained 
therapeutic blood levels * extremely low incidence of sensitization 


SUPPLY: Tablets, O.S5 gm. * Suspension, raspberry flavored, 0.5 gm. per teaspoonful (Scc.). 


4 Squibb Quality—the Priceless Ingredient 


1S A SQUIBB TRADEMARK 
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WHENEVER COUGH THERAPY 
IS INDICATED 


ough sedative | antihistamine 
congestant |.expectorant | 


= relieves cough associated symptoms i in 15-20 

minutes # effective for 6 hours or longer # pro- 

motes expectoration = rarely constipates = agree- 
bly cherry- ‘flavored 


(Warning: May be habit-forming) 
Homatropine Methylbromide . 


Pyritamine Maleate . 
ylephrine Hydrochloride 


Ammonium Chloride. 
Sodium Citrate . . . mg. 
Average adult dose: One teaspoonful after meals and. at bedtime. 


May be habit- forming. Federal law permits oral prescription. 


Literature on request 


ENDO LABORATORIES 
Richmond Hill 18, New York 
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form 


every type 


EMEROL.... for prompt and prolonged control of severe pain 
HYDROCHLORIDE = AMPULS 1 cc. (50 mg.) 1.5 cc. (75 mg.) and 2 cc. (100 mg.) 
30 cc. (50 mg./cc.) 
TABLETS 50 mg. and 100 mg. 
ELIXIR (50 mg. per teaspoonful) 


A.P.C. WITH DEMEROL.... for less severe pain 
TABLETS containing aspirin 200 mg. 
phenacetin 150 mg. 
caffeine 30 mg. 
Demerol HC! 30 mg. 


DEMEROL with SCOPOLAMINE.... for preoperative medication, obstetric analgesia and amnesia 


Each 1 cc. contains 50 mg. Demerol HCI and 
0.2 mg. (1/300 grain) scopolamine HBr. 


DEMEROL witH ATROPINE... . for preoperative use, gastro-intestinal, biliary and 
renal colic, acute cardiospasm and pylorospasm 
Each 1 cc. contains 50 mg. Demerol HCI and 
0.2 mg. (1/300 grain) atropine sulfate. 


(| LABORATORIES + NEW YORK 18, N. Y. 


Subject to regulations of the Federal Bureau of Narcotics. Demerol (brand of meperidine), trademark reg. U.S. Pat. Off. 


AY 


All corticosteroids provide symptomatic control in rheumatoid arthritis, inflammatory derma- 


toses, and bronchial asthma. They differ in the frequency and severity of side effects. Introduced 
in 1958, Aristocort Triamcinolone bore the promise of high efficacy and relative safety. 
Physicians today recognize that the promise has been fulfilled ...as evidenced by the high rate 
of refilled Aristocort prescriptions. 


Bedorta) LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pear! River, N.Y. 
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1585 Kapiolani Blvd. 


ORTHOPEDIC EQUIPMENT 


MEDICAL INDUSTRIES, LTD. 


SURGICAL INSTRUMENTS 


Phone 990-396 


EXAMINING ROOM EQUIPMENT 
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(Continued from page 100) 


in view of the many guests present and that a special 
membership meeting would be held June 21, 7:30 P.M., 
to discuss the Medical Care Plans Committee’s recom- 
mendations re HMSA contract. 
A panel discussion was held on “Better Medical Press 
Relations” followed by a questions and answer period. 
The moderator was Hal (J. Aku Head Pupule) 
Lewis. Panelists were Bud Smyser, Star-Bulletin; Buck 
Buchwach, Advertiser; William H. Stevens, M.D.; and 
William M. Walsh, M.D. 
The meeting was adjourned at 9:45 P.M. 
O. D. PINKERTON, M.D. 
Secretary 


Kauai 


A special meeting of the Kauai County Medical 
Society was held on April 12, 1960, after the Wilcox 
Hospital staff meeting. It was called for the purpose of 
discussing the problems of medical indigent care. Pres- 
ent were all doctors of the Kauai County Medical Society 
except Dr. Fujii, and the following guests; Miss Mary 
Noonan, Mr. Lawrence Nakatsuka, Mr. Francis Ishida, 
and Mr. James Nakao. 

The staff of the Department of Social Services of 
Hawaii discussed the problems of indigent medical care. 
No definite conclusion or recommendations were made. 


MARVIN A. BRENNECKE, M.D. 
Secretary 


QUALITY SERVICE — SAME-DAY DELIVERY 


We believe that in the dispensing of ethical 
pharmaceuticals there is no substitute for top quality 
customer service — and deliveries when and where 
they are required. It's simply good business. 


DEPARTMENT 


PHONE 58-511 EXT. 226 - 238 - 308 


AMERICAN EACTORS 


LIMITED 


Barnes-Hind Laboratories 
Becton-Dickinson & Co. 
Brockway Glass Company, Inc. 
Davol Rubber Co. 

Doho Chemical Corporation 
Eaton Laboratories 

Endo Laboratories 

Ethicon, Inc. 

Hynson, Westcott, Dunning 
Johnson & Johnson 
Lederle Laboratories 
Mead-Johnson & Co. 
Organon, Inc. 

Ortho Pharmaceutical Corp. 
Pfizer Laboratories 


Applicators *« Drug Envelopes « Lysol * Mazon + Ointment Tins 
Osy! + Rx Bottles Rx Files + Pill Boxes Tongue Blades 


Distributing these quality pharmaceuticals 


A. H. Robins Co., Inc. 
Roche Laboratories 

J. B. Roerig & Co. 
Schering Corp. 

Smith, Kline & French Lab. 
Stanley Drug Products, Inc. 
Stuart Co. 

Tampax Inc. 

Tidi Products 

Vestal Laboratories, Inc. 
Wallace & Tiernan 
Warner-Chilcott Lab. 
Winthrop Products, Inc. 
Wyeth Laboratories 
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A. H. Robins’ 
new Adabee — 
for the physician 
who has 
weighed the... 


AGAINST 


MOUNTING 
EVIDENCE 


Individually, folic acid and By.» fill important clinical roles.? 


But, increasing evidence indicates that multivitamins con- 
taining folic acid may obscure the diagnosis of pernicious 
anemia.?*?7 And vitamin By», in indiscriminate and unneces- 
sary usage®~® is likewise blamed for this diagnostic con- 
fusion.? 


Both folic acid and B,» have been omitted from Adabee, in 
recognition of this growing medical concern. Also excluded 
are other factors which might interfere with concurrent ther- 
apy, such as, hormones, enzymes, amino acids, and yeast 
derivatives. Adabee supplies massive doses of therapeutically 
practical vitamins for use in both specific and supportive 
schedules in illness and stress situations. Thus, new Adabee 
offers the therapeutic advantage of sustained maximum 


multivitamin support without the threat of symptom-masking. 


references: 1. Wintrobe, M. M., Clinical Hematology, 3rd ed., 
Phila., Lea & Febiger, 1952, p. 398. 2. Goodman, L. S. and Gilman, 
A., The Pharmacological Basis of Therapeutics, 2nd. ed., New 
York, Macmillan, 1955, p. 1709. 3. New Eng. J.M., Vol. 259, No. 
25, Dec. 18, 1958, p. 1231. 4. Frohlich, E. D., New Eng. J.M., 
259:1221, 1958. 5. J.A.M.A., 169:41, 1959. 6. J.A.M.A., 173:240, 
1960. 7. Goldsmith, G. A., American J. of M., 25:680, 1958. 8. 
Darby, W. J., American J. of M., 25:726, 1958. 


IN 
MULTI- 
VITAMINS 


Bi2 AND 
FOLIC ACID 


© 


Journal of Medi 


ADABEE® 


Each yellow, capsule-shaped tablet contains: 
Vitamin A 25,000 USP units 


Vitamin D 1,000 USP units 
Thiamine mononitrate (B,) 15 mg. 
Riboflavin (B.) 10 mg. 
Pyridoxine HCl 5 mg. 
Nicotinamide (niacinamide) 50 mg. 
Calcium pantothenate 10 mg. 
Ascorbic acid (vitamin C) 250 mg. 


ADABEE* M 


Each green, capsule-shaped tablet contains Adabee plus nine 
essential minerals: 
Iron 


15.0 mg. Zinc 1.5 mg. 
Iodine 0.15 mg. Potassium 5.0 mg. 
Copper 1.0 mg. Calcium 103.0 mg. 
Manganese 1.0 mg. Phosphorus 80.0 mg. 
Magnesium 6.0 mg. 


indications: As dietary supplements for the deficiency states 
that accompany pregnancy and lactation, surgery, burns, 
trauma, alcohol ingestion, hyperthyroidism, infections, car- 
diac disease, polyuria, anorexia, cirrhosis, arthritis, colitis, 
diabetes mellitus, and degenerative diseases. Also in re- 
stricted diets, particularly peptic ulcer, in geriatrics, and in 
concurrent administration with diuretics and antibiotics. 


dosage: One or more tablets a day, as indicated, preferably 
with meals. 


new! ADABEE 


the multivitamin without Bj» or folic acid 


A. H. ROBINS COMPANY, INC. 


Richmond 20, Virginia 
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BOOK REVIEWS 
(Continued from page 67) 


orators bringing their specialized knowledge in rather 
concise and practical form suitable for the practicing 
clinician who needs to know the puzzling facets of the 
many illnesses confronting him not only in the climatic 
zones but the economically depressed areas of the 
world. 

The disease discussed are not exclusively tropical 
nor always predominantly so. I was surprised to find 
a section on virus diseases as well as tuberculosis. This 
text is widely illustrated with photographs. Maps show 
the distribution of important diseases. Tables of vectors, 
culturing characteristics, and features of identification 
of parasites enable the doctor to carry on without 
trained technicians should this be necessary. A section 
on laboratory methods and procedures is a good ref- 
erence for the gathering of specimens as well as for the 
actual laboratory testing. 

Today with our increasingly greater communication 
and more rapid air travel to all parts of the world, the 
exotic diseases will occasionally appear in our midst 
and this text is the one I would choose for ready ref- 
erence. Unfortunately there is no bibliography. 


C. D. Brown, M.D. 


Also Received 


Baby Name Finder 
By J. E. Schmidt, M.D., 390 pp., $10.50, Charles C. 
Thomas, 1960. 


How have we been able to get along so well without 


HEN a Doctor 
needs a Doctor... 


...he needs money, also . . . to replace 
the earnings which always stop when a 
doctor (or nurse) is laid up by illness or 
injury. The prescription? a new 
“Home” Disability Policy . . . made in 


Hawaii to fit Hawaii conditions! 


Drsure “kee. at thome 
HOME INSURANCE COMPANY OF HAWAII 


1100 Ward Ave. at Thomas [] Square ©® Telephone 501-811 


this lexicon of names? Fun for the obstetrician to have 
it around. 


CIBA Foundation Colloquia on Aging, 
The Lifespan of Animals 


Edited by G. E. W. Wolstenholme, O.B.E., M.A., M.B., 
B.Ch., 324 pp., $2.50, Little & Brown, 1960. 


Fascinating—especially the discussions. 


CIBA Foundation Symposium on Biochemistry 
of Human Genetics 


Edited by G. E. W. Wolstenholme, O.B.E., M.A., M.B., 
B.Ch., 338 pp., $2.50, Little & Brown, 1960. 


Up to CIBA’s standard—i.e., tops. Pretty deep stuff 
but many repercussions on practical medicine. 


CIBA Foundation Edition, From Fish 
to Philosopher 


By Homer W. Smith, 304 pp., $2.50, Little, Brown & 
Co., 1960. 


A thoughtful, readable history of man’s evolution and 
the stages by which a kidney freed him from the sea. 


British Medical Bulletin, Vol. 16, No. 2 
N. B. Myant, Scientific Editor, pp. 89-174, May, 1960. 


The papers contained in this symposium deal with all 
the aspects of research on the thyroid gland together 
with several others of a more specialized character. 


RE-ELECT 


Incumbent 


SUMMERS 
PHARMACY 


for your Prescription 


Referrals! 


“THE PRESTIGE REFERRAL” 


CLINTON D. SUMMERS 


PRESCRIPTION PHARMACISTS 


PHONES 66.0-44 
68-8-65 


THIRD FLOOR YOUNG BLDG. 
HONOLULU 13, HAWAII 


BASED ON GOOD WILL 
& INTEGRITY 


Health cannot be based on price alone 
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preventable tragedy: 
permanent pitting and scarring in acne 


4 
in acne vulgaris: L || \\ 


for effective control of the pyogenic organisms 
often responsible for permanent pitted and hypertrophic scars’ 


Supply: TETREX Capsules—tetracycline phosphate 
complex —each equivalent to 250 mg. tetracycline 


HCI activity. Bottles of 16 and 100. Capsules—100 
® mg.—bottles of 25 and 100. Information on conven- 
ient dosage schedule available on request. 
capsules 1. Rein, C. R., and Fleischmajer, R.: The efficacy of tetra- 
U.S. PAT. NO. 2,791,609 


cycline phosphate complex (TETREX) in dermatological 
therapy. Antibiotic Med. & Clin. Ther. 4:422 (July) 1957. 
The Original Tetracycline Phosphate Complex 


rum efficacy with unmat 1 record of safety and tolerance ve 
BRISTOL LABORATORIES 
——™ SYRACUSE, NEW YORK 
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Ed Deffrey 


BALDWIN, ACROSONIC, HAMILTON & HOWARD PIANOS + BALDWIN ORGANS 


. touched by your fingers and 


of your Acrosonic will unlock, 
for a lifetime, the marvelous 
world of musical enjoyment. 

. and only in the Acro- 

sonic by Baldwin will you 

find .. . full tone — imme- 
perfect 
. exclusive qual- 


diate response 
touch . . 
ity characteristics of all 
world-famous Baldwin-built 
pianos. —remember, you buy 
so much...when you buy... 


the Acrosonic by Baldwin. 
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AN AMES CLINIQUICK® 


CLINICAL BRIEFS FOR MODERN PRACTICE 


PROCEDURES 

ARE INDICATED IN 
DIABETICS WITH 
URINARY TRACT 
INFECTIONS? 


A urine culture is absolutely essential in the diabetic suspected of having a urinary tract infec- 
tion since such infection is not always accompanied by pyuria. It is also essential to keep the 
urine free from sugar—as shown by frequent urine-sugar tests—for successful therapy. 

Source: Harrison, T. R., et al.: Principles of Internal Medicine, ed. 3, New York, McGraw-Hill Book Co., 1958, p. 620. 


the most effective method of routine testing for glycosuria... 
color-calibrated 


the standardized urine-sugar test for reliable quantitative estimations 


Urinary tract infections are about four times more frequent in the diabetic than in 
the non-diabetic. The prevention and treatment of urinary tract infections, as well as 
the avoidance of other complications of diabetes, are significantly more effective in the 
well-controlled diabetic. The patient should be impressed repeatedly with the importance 
of continued daily urine-sugar testing—especially during intercurrent illness—and warned 
of the consequences of relaxed vigilance. 


“urine-sugar profile” with the new Graphic Analysis Record included in the CLINITEST 
Urine-Sugar Analysis Set (and in the tablet refills), daily urine-sugar readings may be recorded to 


form a graphic portrayal of glucose excretion most useful in clinical control. =e 
¢ motivates patient cooperation through everyday use of Analysis Record 
e reveals at a glance day-to-day trends and degree of control AM ES 


¢ provides a standardized color scale with a complete range in the familiar blue-to. COMPANY, INC 


Elkhart « Indiana 
orange spectrum Toronto * Canada 


guard against ketoacidosis ADDED SAFETY FOR DIABETIC CHILDREN 


.. test for ketonuria ACETEST® KETOSTIX® 


for patient and physician use Reagent Tablets Reagent Strips 
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somatic distress 


0 relieve anxiety either accom c panying or causing 


advantages you can expect to see with Stelazine 


brand of trifluoperazine 


e Prompt control of the underlying anxiety. Beneficial effects are often seen within 24-48 hours. 
e Amelioration of somatic symptoms. Marx! reported from his study of 43 office patients that 
‘Stelazine’ “appeared to be effective for patients whose anxiety was associated with organic—as 
well as functional disorders.” 

e Freedom from lethargy and drowsiness. Winkelman? observed that ‘Stelazine’ “produces a 
state approaching ataraxia without sedation which is unattainable with currently available neuro- 
leptic agents; its freedom from lethargy and drowsiness makes [‘Stelazine’] extremely well accepted 
by patients.” 


Optimal dosage: 2-4 mg. daily. Available as 1 mg. and 2 mg. tablets, in bottles of 50 and 500. 


N.B.: For further information on dosage, side effects, cautions and contraindications, see available comprehensive 
literature, Physicians’ Desk Reference, or your S.K.F. representative. Full information is also on file with your pharmacist. 


1. Marx, F.J., in Trifluoperazine: Further Clinical and Laboratory Studies, Philadelphia, Lea & Febiger, 1959, p. 89. SM ITH 


2. Winkelman, N.W., Jr.: sbid., p. 78. 
KLINE & 
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